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USE AND OVERUSE OF TRANQUILIZERS 


Frank Orland, M.D., Camden, N. J. 


URING the last decade, we have wit- 
nessed the advent of a new and powerful 
group of psychochemotherapeutic agents, 
popularly described as tranquilizers or 
ataraxics. Included in this group are such com- 
pounds as reserpine, meprobamate, chlorproma- 
zine, and promazine. As pointed out by Fazekas 
and others,' tranquilizers or ataraxics differ from 
the aliphatic depressants (i. e., barbiturates, 
chloral hydrate, paraldehyde, and bromides) in that 
the former do not reduce cerebral oxygen consump- 
tion, act at subcortical levels, and do not cause a 
descending depression of the neuroaxis beginning 
with the phylogenetically higher centers. Accord- 
ingly, Winkelman’ has suggested substitute ter- 
minology for chlorpromazine, such as reticular for- 
mation depressant, diencephalic depressant, or 
ascending depressant. These medicaments have re- 
ceived widespread use by the general practitioner 
in dealing with mental illness and emotional prob- 
lems. 

There is no doubt that the general practitioner 
renders an incalculable service as the first line of 
defense in controlling and managing emotional ill- 
ness. Without his help, psychiatrists would be 
overwhelmed and inundated by patients who either 
do not immediately require psychiatric care or 
would not benefit from it. Occasionally, however, 
in the well-intentioned attempt to give a patient 
continued relief over an extended period of time, 
important psychological implications and conse- 


Tranquilizing drugs render an incalculable 
service in the hands of the general practi- 
tioner as the first line of defense in control- 
ling emotional illness, but their prolonged 
use is beset with limitations and dangers. 
In the first of two cases cited here, a 37-year- 
old man took reserpine for a year to relieve a 
chronic anxiety state; he then took on addi- 
tional responsibilities, which led to increas- 
ing the dosage. After much damage had 
been done, psychotherapy at length ren- 
dered him symptom-free. In the second case, 
a 34-year-old man constantly beset by family 
problems was treated with barbiturates and 
meprobamoate. He became excessively de- 
pendent on drugs and was hospitalized twice 
for severe breakdowns before psychotherapy 
was instituted for the purpose of correcting 
the underlying maladjustments. The constant 
use of tranquilizers over extended periods of 
time will cause a worsening of the psychiatric 
symptoms unless cautian is exercised. 
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quences may be overlooked. Dickel and Dixon ‘ 
have emphasized the likelihood of aggravating 
emotional illness through the use of tranquilizers. 
The question then arises, if these psychochemo- 
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therapeutic agents are to be utilized effectively by 
the general practitioner, what limitations and dan- 
gers inherent in their prolonged use should be 
considered? 


Use by the General Practitioner 


The uses of these drugs for psychiatric problems 
by the general practitioner to reestablish a psycho- 
biological homeostasis are many and varied. Sev- 
eral of the more prominent indications are aiding 
the patient over a temporary emotional disturbance 
due to excessive environmental stresses (for exam- 
ple, tensions in a girl about to be married), con- 
trolling the hyperactivity of a psychotic until hos- 
pitalization, compensating a mild depressive state, 
maintaining a mildly disturbed senile patient, re- 
ducing transient mild anxiety states, controlling 
acute alcoholic states, stabilizing chronic alcoholics, 
and controlling withdrawal symptoms of drug ad- 
diction. Needless to say, the type of tranquilizer 
selected and the dosage utilized are predicated on 
the patients’ needs and clinical responsiveness. 

In administering these drugs, it is often more 
effective to combine use of the medicament with 
supportive reassurance and suggestions to decrease 
excessive environmental stress and reduce irra- 
tional fears, allowing the patient to ventilate 
thoughts and feelings, and other techniques which 
may decrease strains on the personality structure. 
For example, with a decompensating senile patient, 
it is of importance to reeducate the family so that 
they may participate in his successful manage- 
ment. With this type of patient, it is essential to 
maintain his emotional security, to give him a sense 
of importance and of being needed, and to increase 
his feelings of worthiness and personal dignity. 
This necessitates the interpretation of the patient’s 
problems to those who are responsible for his care 
and the gaining of their tolerance and active assist- 
ance in achieving these goals. 

It must be kept in mind that chemotherapy as 
well as the shock therapies (such as electroshock 
therapy and insulin shock therapy) do not change 
the basic personality structure. They compensate a 
personality which has decompensated, bringing it 
back to the previous level of functioning prior to 
the onset of the emotional disturbance. Therefore, 
the use of these drugs alone is a doubtful pro- 
cedure where the patient has the type of person- 
ality structure and the motivation to benefit from 
psychotherapy. In this situation, tranquilizers, if 
used at all, serve best as an adjunct to psycho- 
therapy. As Guartney and associates * have pointed 
out, tranquilizers provide temporary relief at best, 
and what is usually needed is psychotherapy. 


Psychiatric Consequences of Prolonged 
Use of Tranquilizers 


In quite a few patients, despite the heroic at- 
tempts at tranquilization over an extended period 
of time, the personality continues to decompensate, 
new psychiatric symptomatology emerges, and the 
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entire reality situation becomes worse. What may 
occur psychiatrically with the continued prolonged 
use of tranquilizers? 

Prolonged administration of tranquilizers may 
decrease tensions to such a degree that the patient 
becomes oblivious to the realities of life. A certain 
minimum level of anxiety is a prerequisite for 
psychobiological survival since it makes one aware 
of existing problems and furnishes motivation to 
seek their solution. If an oversuppression of anxiety 
occurs, it may eventually lead to greater pathologi- 
cal symptoms than the original symptom complex. 
The patient no longer has any worries, no longer 
plans logically, tends to make impulsive decisions, 
may manifest defective reasoning and judgment, 
and as a result may find himself in real difficulties. 
These will create further problems with their asso- 
ciated anxieties and tensions, necessitating increas- 
ing dosages of the tranquilizer to mask it. Thus, a 
vicious cycle is established in which the patient 
continues to decompensate clinically. The following 
case illustrates this. 

Cast 1.—This 37-year-old man came into treat- 
ment with a mixed anxiety and depressive state. 
For the preceding three months, he had been 
experiencing increasing episodes of crying with 
associated feelings of helplessness and despair, 
insomnia, anorexia, generalized tension, restless- 
ness, and anxiety. Because of this, he was in danger 
of losing his job. 

His medical history revealed that he had had 
rheumatic fever as a child, with consequent rheu- 
matic heart disease, for which the Army had re- 
jected him. However, he had always been car- 
diologically compensated without resorting to 
medicaments. In 1953, radiology disclosed a healed 
duodenal ulcer; since this date the patient had 
been intermittently treated for “nerves” by various 
physicians. 

His personality history revealed a chronic anxiety 
state, hyperactivity, strong tendencies toward exac- 
titude, perfectionism, and extreme neatness. Family 
history revealed that the father (who was an aggres- 
sive salesman) separated from the mother (who was 
a chronic worrier, hypochondriacal, and over-pro- 
tective of the patient) when the patient was 15 
years old. He then lived with his mother and grand- 
mother until he was 27, when he married. After 
this, his mother and father reunited. 

The present illness was precipitated three months 
previously when he was advised to suddenly dis- 
continue use of reserpine, which he had been tak- 
ing for the preceding year. For that year the patient 
had been on reserpine therapy for anxieties and 
tensions resulting presumably from increased oc- 
cupational stresses. At first, he felt relaxed, his 
apprehensiveness lessened, and he felt buoyant. 
He took on greater responsibilities at work and de- 
veloped anxieties and tensions again, but he covered 
these over with increasing dosages of the medica- 
ment. He then became listless, lost interest in social 
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activities, became impulsive in his actions, and be- 
gan using defective judgment in handling his per- 
sonal affairs. He depleted his bank account of about 
$3,000 and went into debt for about the same 
amount through unnecessary purchases of a new 
car and new furniture. As a result of these reality 
problems he developed marked anxiety, but again an 
attempt was made to cover it through increased 
use of medicaments. This time no relief was gained, 
and he continued to decompensate psychiatrically. 
He was then seen once weekly in psychotherapy for 
a period of six months, at the end of which time he 
was symptom-free and was taking no medicaments. 
Information received three vears later indicated 
that he was doing well. 

Comment.—The above case indicates the im- 
portance of constantly reevaluating the patient's 
behavior patterns in present life situations when 
these drugs are being administrated. Prolonged ad- 
ministration of tranquilizers tends to fortify the 
patient’s misconceptions that the causative factors 
are organic rather than functional. If the functional 
aspects are not emphasized, the development of an 
iatrogenic organic neurosis may be fostered. This 
tends to serve as a barrier or resistance toward fac- 
ing and dealing with emotional conflicts. If the 
medicament fails to alleviate the somatic symp- 
tomatology, both patient and physician become 
frustrated and discouraged. It is therefore highly 
advisable to emphasize the functional components 
in the etiology of the symptoms and the temporary 
nature of the help given by tranquilizers. 

There are a group of patients whose personalities 
require that they maintain complete control over 
their environment to achieve emotional security. 
Excessive tranquilization may lead to increasingly 
ineffective efforts in this direction due to diminu- 
tion of energies and impairment of ego functions 
(reasoning, judgment, and apperception ). Conse- 
quently, there is further emotional insecurity and 
an increase in symptomatology. Tranquilization is 
then increased to cover this, and a vicious cycle is 
established leading to increased personality de- 
compensations. Therefore, with this group of per- 
sons, caution should be exercised regarding the 
intensity of dosage. 

Prolonged administration of tranquilizers may 
foster undue dependency on both the medicaments 
and the physician. Patients often wish for the “magic 
pill’—an omnipotent potion which is swallowed and 
painlessly relieves their emotional turmoil. Their 
wish is for something to be done to them so they 
can sit passively without putting out any effort in 
getting well, acting almost as a disinterested third 
party (as in receiving an injection of penicillin). 
However, this attitude diverts the patient's efforts 
from realistic problems in his life situation and 
from the emotional conflicts within himself which 


created the symptoms. This dependency may lead to 


increased feelings of inadequacy and helplessness, 
resulting in increased need for the medicament, and 
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deeper dependency. Thus, a vicious downward 
cycle may be initiated with possible habituation to 
the drug. Emotional conflicts are perpetuated rather 
than resolved. The psychopathology is masked but 
continues to cause maladaptation, maladjustment, 
and clinical symptoms. The possibility of addiction 
to the medicament must also be considered as part 
of increased dependency on the drug. Stough,” in 
a study on meprobamate, concluded that no habitu- 
ating properties were demonstrable. However, the 
following case indicates that habituation may occur. 

Case 2.—This 34-year-old man had had chronic 
anxiety and tensions since 1946. Family history re- 
vealed that the father had died when the child was 
16 months old; the child was raised by an alcoholic 
mother. At the age of 24 years, he married a domi- 
nant, aggressive woman who ruled him at her will. 

From 1946 through 1956, he was treated with 
barbiturates for daytime sedation and sleep. As his 
family increased, more tensions developed, and 
meprobamate therapy was started in 1956. Not only 
were his tensions relieved, but he experienced a 
mild euphoria and exhilaration. However, he be- 
came more inadequate at home, felt more helpless 
in his relationship with his wife, and proceeded to 
cover these feelings by increasing his meprobamate 
dosage. Soon he was taking 16 400-mg. tablets of 
meprobamate a day. He became confused and be- 
fuddled at work, made numerous errors, and job loss 
was threatening. 

He was admitted to a psychiatric hospital, where 
they immediately deprived him of all meprobamate. 
This caused withdrawal symptoms of nausea, vom- 
iting, muscular tremors, depression, and one con- 
vulsion, all within a period of 24 hours. He felt fine 
the next day and was discharged in three weeks. 
He was placed on meprobamate therapy again, and 
the same cycle ensued. He was rehospitalized and 
this time the drug was withdrawn gradually. He 
also received seven electroshock treatments. Within 
one month after discharge he was rehospitalized 
for secobarbital intoxication. 

It was at this point that he came into psycho- 
therapy. He has not been rehospitalized and at 
present is maintained on 400 mg. of meprobamate 
four times daily. Thus, excessive dependency on the 
physician and habituation to the drug may be a 
consequence of prolonged administration of a 
tranquilizer. 


Summary and Conclusions 


The general practitioner is the first line of defense 


_ in managing and controlling mental and emotional 


illnesses. Tranquilizers do not resolve emotional 
conflicts but may restore a personality to its previ- 
ous functioning level or to psychobiological homeo- 
stasis in indicated situations. Prolonged or excessive 
use of tranquilizers should be undertaken with 
caution as it may lead to an increase in psychiatric 
symptomatology, excessive dependency on _ physi- 
cian or medication, fixation on an organic etiology, 
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defective management of daily affairs, or to a denial 
of emotional problems. Constant reevaluation of 
the patient’s psychiatric symptomatology and 
handling of reality situations is indicated when a 
tranquilizer is administered over an extended period 
of time. 
326 Cooper St. (2). 
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A RESIDENCY IN RADIATION THERAPY 
John O. Archambeau, M.D. 


Orliss Wildermuth, M.D., Seattle 


Radiation therapy has not received the consider- 
ation it deserves from the physician evaluating the 
various specialties prior to selecting one for his res- 
idency training. This is so because few recognize that 
radiation therapy exists as a separate specialty in the 
practice of medicine. It is thought of as only one 
facet of radiology and is not considered further. 
While in a sense it is a part of radiology, actually 
there is a separate certification in radiation ther- 
apy issued by the American Board of Radiology. 
Qualification for examination for certification fol- 
lows a training period of three years devoted to the 
arts and sciences of the application of ionizing radi- 
ations in the management and treatment of patients 
with cancer. A fourth year is devoted to practice 
or further training. The rationale for the separation 
of the two branches of general radiology and its 
evolution is thoroughly discussed by Newell’ and 
others. Briefly, it is felt that a full knowledge of 
radiation therapy cannot be obtained from the 
present training program in general radiology. 

Those specifically interested in the cancer prob- 
lem should note that radiation therapy is primarily 
concerned with the frustrations attendant to cancer 
treatment and investigation. Radiation therapy, 
then, is a clinical specialty, and the therapist is a 
clinician. Unhappily, it has often been considered 
as merely a technical service to be administered by 
someone who understands the production of x-rays 
but has little knowledge or interest in the prob- 
lems of cancer patients and the diagnosis and man- 
agement of their disease. Fortunately this is an 
anachronism. In certain areas, however, a pioneer- 
ing spirit is still needed to overcome apathy and 
habit. 


Fellow, National Cancer Institute (Dr. Archambeau), and Associate 
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At present radiation therapy is in a vigorous 
growth period. Supervoltage machines, rotational 
therapy, and radioisotopes have increased its versa- 
tility and applications. Until a breakthrough occurs 
in the treatment of cancer, we can expect continued 
growth and usefulness of radiation therapy. It is an 
uncrowded specialty, with only about 100 full-time 
practicing clinical therapists. The need for thera- 
pists far exceeds their availability, and this lop- 
sided situation is exnected to continue. 

Residencies in radiation therapy as such do exist. 
They are to be found in departments and institu- 
tions devoted only to radiation therapy, as well as 
in departments of radiology which will permit the 
single emphasis in therapy. Admittedly there are 
few, but the situation is changing. Unlike in many 
residencies, the grim aspect of financing the train- 
ing vears is diminished because residents in radia- 
tion therapy are eligible for training fellowships 
from the National Cancer Institute and the Ameri- 
can Cancer Society. 


Function of the Radiation Therapist 


What, then, can a resident expect of radiation 
therapy, and what is the function of the therapist 
in a department devoted solely to radiation ther- 
apy? 

As any consultant, the therapist has his own ob- 
ligations and prerogatives. He is not running a 
“prescription service.” He knows better the capabil- 
ities of his therapeutic armament than the referring 
doctor. The patient is seen on referral or for initial 
examination if self-referred. A history and physical 
examination are completed; all records and reports 
are accumulated and studied; diagnostic and inves- 
tigative procedures are carried out; and the histol- 
ogy is reviewed. This underscores the necessity of 
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determining or confirming the diagnosis and extent 
of the lesion. Then—and only then—is it ascertained 
whether radiation therapy should be used and, 
if so, whether in preference to or in combination 
with surgery or chemotherapy. If radiation therapy 
is elected, the type, whether curative or palliative, 
the dose to be given, and the method of protraction 
are decided and therapy is initiated. It must be re- 
membered that when radiation therapy is utilized it 
is an expensive, time-consuming course not without 
hazard to the patient and requiring careful control 
to achieve the best results even in palliation. 

During the treatment period the management of 
the disease and the care of the patient, whether 
as outpatient or hospital patient, is under the su- 
pervision and guidance of the therapist. A consider- 
able amount of the therapist’s time is spent in the 
therapy suite supervising the treatment of the pa- 
tients under his care. This includes setting up new 
treatment fields and following the treatment that 
is already in progress for some patients. It is here 
that one observes the course of the patient and 
adjusts the treatment plan to the patient. Here 
complications and reactions are to be observed and 
cared for. Questions are answered; complaints are 
evaluated and explained; and psychic support is 
given always. 

After completion of radiation therapy, the patient 
is not “lost to follow up.” He returns periodically 
to the follow-up clinic for continued observation 
and management. Long-term follow-up is neces- 
sary in order that results can be evaluated and 
possible complications treated. In this way future 
treatment programs can, if necessary, be revised, 
and with continued known good results the appli- 
cation of radiation therapy can be widened. 

Aside from having special knowledge of x-ray 
production and utilization, the therapist must be 
well acquainted with clinical diagnostic techniques. 
In evaluating his patients he uses the general ex- 
amining methods common to all physicians. He must 
be efficient with the laryngeal and nasopharyngeal 
mirror, the anoscope, and the proctoscope. He 
must be expert in regional examinations of the pel- 
vis, abdomen, chest, and nasopharynx. In caring 
for his patients he often must manage the disease 
through the terminal phase by judicious use of 
drugs, fluids, and supportive care. 

The modern therapist depends on a close work- 
ing rapport with various specialties and services. 
Diagnostic x-rays will be needed, as will biopsies, 
bronchoscopies, crystoscopies, direct laryngoscopies, 
etc. Some patients may need surgical procedures 
prior to treatment or after. It must be emphasized 
that the therapist is not working in competition 
with other specialists but in association with them. 
This association will be rewarding to both the pa- 
tient and the therapist, because the eclectic process 
assures the patient of the best therapy and brings 
new ideas and techniques to the attention of the 
attending physicians. 
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Probably one of the most penetrating contacts 
with other specialties will be that with pathology. 
The surgical pathological slides must be reviewed 
and studied separately and then discussed with the 
pathologist. The therapist must know and appreci- 
ate the morphology and histology of the cancers 
and tissues he treats. He has to know the natural 
history and radiobiology of cancers and of normal 
tissues. Because of its importance, a period—usually 
six months—of the resident’s program is spent in 
pathology. During this time the problems of histol- 
ogy, ecology, and natural history of cancer are in- 
troduced by the performance of postmortem exami- 
nations and study of surgical specimens. This does 
not make him a pathologist, but it provides an in- 
troduction to the lifelong association the therapist 
will have with the vagaries of cancer. 


Machinery and Principles in Radiation Therapy 


Exact physical foundations underlie the machinery 
and principles used in radiation therapy. A certain 
minimum knowledge of physics is required. The 
therapist’s contact with physics is on a daily basis, 
and from this constant exposure he becomes famil- 
iar with the necessary principles. Of course there is 
room for more sophisticated knowledge of physics 
for individuals with the ability and background. In 
addition, there is available in the complete depart- 
ment a physicist with whom one can consult when 
there are perplexing problems of dosimetry and 
dose. The supervoltage units, with their energy 
in the millions of electron volts, have increased 
depth dose and tissue-sparing qualities not yet fully 
appreciated and awaiting further clinical observa- 
tion, use, and understanding. Of necessity this de- 
mands the clinical guidance of the therapist along 
with the logistic, technical, and quantitative sup- 
port of the physicist. During his residency the ther- 
apist must have the opportunity of attending lec- 
tures on radiation physics. These will give him the 
foundation for understanding the physical side of 
his specialty and the relationships between ionizing 
radiations, energy transfer, and biology. 

Often the radiotherapist is called on to direct and 
supervise the use of radioisotopes. Because of his 
training and experience with radioactive materials, 
the therapist is well suited to the job. This follows, 
since much of the early development of the special- 
tv evolved from the use of radium, and at present 
intracavitary and tissue implantation of radium is 
well entrenched in the therapist’s armamentarium. 
Of recent evolution is the widespread use of radio- 
active cobalt (Co °°) in teletherapy units. 

Aside from the laboratory and _ investigational 
use of radioisotopes, nuclear medicine has provided 
definite therapeutic applications. Some examples 
are radiophosphorus in the treatment of leukemia 
and polycythemia; radiogold and chromic phos- 
phate for intracavitary administration and tissue in- 
jection; and, of course, radioiodine for carcinoma 


116/638 


of the thyroid. The laboratory and diagnostic possi- 
bilities touch on all facets of biology and medicine 
from cellular metabolism to the localization of 
tumors; therefore, ample opportunity is provided in 
the training program to learn the diagnostic and 
- therapeutic techniques indicated. 

The clinical side of radiation therapy, permitting 
abundant and rewarding patient contact, has been 
emphasized. For those with a research inclination 
radiation therapy through its disciplines and orien- 
tation lends itself well to investigation either in the 
field of cancer or in radiobiology. The spectrum of 
problems available ranges from epidemiologic to 
physical and from clinical to basic. In radiobiology 
there is a demand to correlate radiochemical events 
and cellular physiology. It must be stressed that the 
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cancer problem is unsolved; a multitude of oppor- 
tunities are available; and limitations are decided 
only by the individual's ingenuity and ability. 

By emphasizing that radiation therapy exists as 
a separate specialty practice of medicine and out- 
lining the scope of the present-day radiotherapist, 
we have tried in this article to assist the interested 
physician—particularly the prospective resident—in 
his evaluation of the specialty. 

1211 Marion St. (4) (Dr. Archambeau ). 
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TERATOGENIC EFFECTS OF ASIAN INFLUENZA 


Miriam G. Wilson, M.D., Henry L. Heins, M.D., David T. Imagawa, Ph.D. 


John M. Adams, M.D., Los Angeles 


The effect of maternal viral infections on the 
developing embryo has been a subject of interest 
since Gregg’s original observation of the teratogenic 
effect of rubella.’ Viruses, other than that in rubella, 
have not been strongly incriminated as teratogenic 
agents, although some evidence exists that mumps, 
influenza, rubeola, varicella, and poliomyelitis may 
cause anomalies in the human embryo.’ Other 
studies indicate that maternal infections with 
rubeola, poliomyelitis, varicella, and variola may 
result.in termination of pregnancy or neonatal in- 
fection but rarely, if ever, in congenital anoma- 
lies." Conclusions are difficult since most studies 
are retrospective in type, consisting of evaluation 
of the maternal histories of deformed infants and, 
therefore, without a completely satisfactory control 
group for comparison. A recent prospective study * 
has shown that there is a tendency for acute febrile 
illnesses early in pregnancy to be associated with 
fetal abnormalities, but neither the type of illness 
nor the fetal abnormality could be further specified. 

The recent exposure of the population to the 
previously unencountered Asian strain of influenza 
A virus stimulated the present effort to determine 
whether any increased incidence of congenital 
anomalies resulted from maternal Asian influenza. 


From the departments of pediatrics and infectious diseases, Univer- 
sity of California at Los Angeles. 


That a cause and effect relationship exists 
between a maternal viral infection during 
the first trimester of pregnancy and con- 
genital defects in the child remains incon- 
clusive, except in rubella, since most of the 
studies are of a retrospective type. Introduc- 
tion of Asian influenza into our population 
afforded conditions for study of this possible 
relationship with a greater measure of con- 
trol and more factors known prior to birth 
of the infants. In March, April, and May of 
1958, hemagglutination-inhibition titers for 
Asian influenza were determined on 126 
expectant mothers whose last menstrual peri- 
ods occurred in October, November, and 
December of 1957. Mothers (75) having 
positive titers were considered to have had 
influenza and were compared with those 
(51) having negative results. The two groups 
of mothers did not differ significantly with 
respect to the incidence of anomalies among 
the children delivered, and no definite evi- 
dence of a teratogenic effect of Asian influ- 
enza virus was found. 
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Experimental data of Hamburger and Habel,’ and 
later of Adams and others,’ demonstrated that 
human influenza viruses, when introduced into the 
early chick embryo, resulted in deformities. Mice 
inoculated with influenza at the time of mating 
had increased numbers of fetal abnormalities as 
well as a decreased pregnancy rate.” 

Walker and McKee,’ studying a group of mothers 
whose early pregnancy coincided with the Asian 
influenza epidemic in their area, found an incidence 
of 3.3% major anomalies within the group and con- 
cluded that Asian influenza was not associated with 
an increased risk of abnormal offspring. 

In order to determine the effect of maternal 
Asian influenza on congenital anomalies among the 
offspring, the incidence and type of deformities in 
newborn infants from mothers with known Asian 
influenza titers (hemagglutination inhibition) were 
studied nine months after Asian influenza became 
evident in the Los Angeles County area. Any sig- 
nificant difference in anomalies in newborn infants 
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TABLE l. gg Titers from Los An- 
geles County Prenatal Patients during March, April, 
and May, 1958 


Patients, 
Titer No. 
Positive 


from mothers with elevated titers as compared with 
those mothers with negative titers would tend to 
indicate that maternal Asian influenza influences 
fetal development. 


Method of Study 


During March, April, and May, 1958, single 
blood specimens were drawn from Los Angeles 
County prenatal registrants whose latest menstru- 
ation dated conception during October, November, 
or December, 1957—the period in which an epi- 
demic of Asian influenza was first recognized in 
Los Angeles.’ All the selected women planned to 
deliver at Los Angeles County Hospital. 

Hemagglutination-inhibition (HI) titers were de- 
termined by use of the procedure described by 
Salk.* The hemagglutination antigen used through- 
out this study was pooled allantoic fluid influenza 
A/Asian/Japan/305/57. Each serum sample was 
treated with periodate before testing.” 

Since blood specimens were drawn throughout 
the second trimester of pregnancy, a few mothers 
with influenza contact after the first trimester may 
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have been included. Other limitations resulting 
from the availability of only one blood specimen 
were also present. Infection could have occurred 
before the first trimester in a few women who re- 
tained a positive antibody titer for four months or 


nti 


TABLE 2.—Association of Hemagg Inhibition Titers 
with History of “Flu-like” Illness in 126 Pregnant Women 


Titers 
Symptoms Neg. 1:5 1:15 1:20 1:30 1:40 1:60 1:80 Total 
eee 18 2 2 7 5 5 ee 1 40 
Family contact with 
“flu”? and eold..... 1 1 as 2 
Family contact with 
“flu,” no symp- 
toms of illmess.... 2 1 3 
Influenza vaccine 
given; no illness... .. os ab 1 oe 1 oe 2 
Few colds (1 or 2)... 9 4 4 10 2 3 os 1 33 


Frequent colds 


(3 or more)........ 5 os 2 7 
Fever or myalgia... 2 2 1 ee 5 
Diarrhea ............ 2 os ae és 1 3 


No febrile, respira- 
tory, or gastroin- 


testinal symptoms 12 2 4 5 3 1 1 30 
Unknown............ 1 i ais 1 
51 8 25 14 12 2 3 126 


longer. Nonspecific titer elevations were felt to be 
less significant since the population had not pre- 
viously been exposed to the virus of Asian influenza. 

Newborn infants from mothers with positive HI 
titers (experimental group) and from mothers with 
negative HI titers (control group) were studied. A 
single pediatric resident assigned under the super- 
vision of a qualified pediatrician interviewed all 
obstetric admissions from the control group and 
experimental group and examined all infants born 
to these mothers. Individual patient titers were 
unknown to either the pediatric resident or the 
pediatrician. 


TABLE 3.—Maternal Hemagglutination-Inhibition Titer 
Related to Characteristics of Infants 


Titers 


Characteristies Neg. 1:5 1:15 1:20 1:30 1:40 1:60 1:80 Total 
Term Infants 


45 11 6 21 11 13 2 8 112 
Amyotonia 
46 ll 6 21 12 13 2 38 114 
Premature Infants 
2 1 2 1 6 
Anencephaly and 
5 1 1 4 1 0 0 0 12 
51 12 7 25 13 13 2 19 


* Twins tabulated as one birth. 


Congenital anomalies of a major type were in- 
cluded in the study, according to the suggestions 
of Davis and Potter.’® Minor conditions such as 
nevus flammeus, undescended testes, mongolian 
blue spots, skin tags, hydroceles, and umbilical 
hernias were not included. 
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Results 


HI titers were obtained from 738 pregnant 
women in the prenatal clinics. From this number, a 
list of 377 was selected by including highest titer- 
reacting and negative titer-reacting women reason- 
ably certain of delivering at Los Angeles County 
Hospital. A final total of 126 mothers were inter- 
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abnormal births were also premature. Excluding 
twin births and otherwise normal stillbirths, the 
incidence of gross congenital anomalies was 3%. 

The incidence of abnormal births and of con- 
genital anomalies did not differ significantly in the 
experimental as compared with the control group. 
Within the group of mothers with positive titers, 


TabLe 4.—Maternal Titer Related to Characteristics of Infants 


Abnormalities, 
Including Twins” 
and Stillbirths 


Total — 


Maternal Titer No. 


Abnormalities, 
Exeluding Twins” Normal Prematures, 

Exeliding Twins 
Normal Stillbirths and Stillbirths 


All Prematures 


% No. % No. % No % 
7.8 2+ 3.9 2 9.8 
3 23 | 4 3 7 9.3 
O.3 4 3.2 4.8 12 95 


* Twins counted as one pregnancy product. 
t+ One familial cleft palate: one possible amyotonia. 
tAnencephaly 


viewed at Los Angeles County Hospital. The in- 
fants born to these mothers were examined in the 
nursery. The relatively small number seen in the 
hospital was due to a number of factors, such as 
changes in delivery plans, surname changes, and 
failure of notification by the admission office that 
a study mother had been admitted. 

The distribution of III titers for Asian influenza 
obtained from the prenatal patients is listed in 
table 1. It was of interest to determine how well 
influenza titers correlated with the history of in- 
fluenza, influenza-like symptoms, or close contact 
with influenza in the absence of illness. For this 
purpose influenza was arbitrarily defined as (1) 
fever, myalgia or headache, and sore throat or 
cough or (2) influenza diagnosed by a doctor. It is 
apparent from table 2 that history of illness showed 
only a chance relationship to influenza titer. Phy- 
sician-diagnosed influenza as well was not signifi- 
cantly related to titer. No characteristic of the 
history of illness, including the time period in 
which the illness occurred, was related to the ob- 


TaBLe 5.—Complications of Maternal Pregnancy for Four 
Infants with Anomalies 


Infant Other Ab- 
normality 
Weight, Iiness in of HI ‘Titer 
Sex Gm. Anomaly First Trimester Pregnaney (Maternal) 
M 2 100 Cleft None None Negative 
palate 
M 4,000 Ainyoto- None None Negative 
nia (7) 
F 1,300 Anen- Cough, sore throat None 1:20 
cephaly ond fever for three 
days 
Anen- Coryza and cough Polyhy- 
cephaly for tour days dramnios 


tained titer values. The usual difficulties in obtain- 
ing retrospective histories of illness and symptoms 
must be kept in mind. 

The outcome of pregnancy in the mothers in the 
study is summarized in tables 3 and 4. The inci- 
dence of abnormalities, including twin births and 
stillbirth, in the total group was 6.3%. Twin births 
are counted as one abnormality. Six of the eight 


higher titers were not related to an increased inci- 
dence of birth abnormalities, including congenital 
anomalies. 

A prematurity rate of 9.5% was found for the 
combined total group. The incidence of pre- 
maturity at Los Angeles County Hospital was 
11.2% in 1956 and 12.6% in 1957. Although the 
1958 rate is not as vet available, the prematurity 
rate does not appear to have been adversely af- 
fected by Asian influenza in this area. Mothers with 
negative titers did not differ significantly in inci- 
dence of prematurity from those with positive 
titers. 

The congenital anomalies were anencephaly in 
two infants, cleft palate in one, and generalized 
hypotonia in one. The latter infant was given a 
diagnosis of possible amyotonia, but without diag- 
nostic clarification by follow-up visits. The infant 
with a cleft palate had a sibling with the same 
anomaly, and so there remains the possibility of a 
genetic background. Anencephaly, occurring twice 
in the small group sampled, was found on both 
occasions in infants born to mothers with positive, 


TaBLe 6.—Family Characteristics of Four Infants 
with Congenital Anomalies 


Age Abnormal 
- Maternal Previous Family 

Anomaly Maternal Paternal Gravidity Pregnancies Anomalies 
Cleft palate 37 40 iB 3premature Cleft palate 

spontaneous in one 

abortion sibling 

Amyotonia (7) Is 23 3 None None 

Anencephaly “0 | ? None None 

Anencephaly 2” Mi 2? None None 


although relatively low, titers. The mothers of the 
anencephalic infants gave a history of a “cold” in 
the third month of pregnancy, associated with a 
three-day fever in one (1:20 titer) and unassociated 
with systemic symptoms in the other (1:5 titér). 
Maternal and family characteristics of the infants 
with congenital anomalies are found in tables 5 
and 6 
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The control and experimental groups did not 
differ in neonatal morbidity and mortality rates, or 
in incidence of macrosomatia (weight greater than 
4,550 Gm. [10 Ib.]), dysmaturity, physiological 
jaundice, or hemolytic disease of the newborn. One 
infant of each group had a questionably significant 
murmur which disappeared on later examination 
and remained unassociated with signs of cardiac 
disease. 

Summary 


No significant teratogenic effect of Asian influ- 
enza was demonstrated in a study in which new- 
born infants of mothers with positive hemaggluti- 
nation-inhibition (HI) titers were compared with 
infants of mothers with negative titers. However, 
of the two infants with congenital anomalies found 
in the control group, one with a cleft palate pos- 
sibly had a genetic background for the anomaly 
and the other had only a presumptive diagnosis of 
amyotonia. The only other congenital anomaly, 
anencephaly, was found in two infants of the ex- 
perimental group. Only speculation is possible 
regarding the significance of this occurrence. 

This study has been aided in part by grants from the 
United Cerebral Palsy Research and Educational Foundation 
and from the National Institutes of Health, U. S. Public 
Health Service; it has been made possible through the co- 
operation of the Los Angeles County Health Department and 
the Los Angeles County Hospital. 
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PEDIATRICS IN 


THE SPACE AGE 


Wyman C. C. Cole Sr., Detroit 


Those of us who can still remember the horse 
and buggy days, who have succeeded in living 
through the automotive age, and who have taken 
the atomic and jet ages in stride can hardly refrain 
from speculating on the future of pediatrics in the 
space age, which we are now entering. What ad- 
vances will there be in the science of pediatrics? 
What changes will there be in the practice of 
pediatrics? 


A Backward Look 


Perhaps we can get a better perspective of what 
lies ahead by looking backward. At the turn of the 
last century, if someone had said that in 1959 it 


Chairman’s address, read before the Section on Pediatrics at the 
108th Annual Meeting of the American Medical Association, Atlantic 
City, June 9, 1959. 


would be relatively simple to have breakfast in 
Paris, lunch in New York, and a round of golf in 
Miami all in the same day, we would have said that 
he was out of touch with reality. We probably 
would have called for the wagon and the men in 
the white coats. It is no more fantastic to assume 
that at the next turn of the century we will be 
spending week-ends on Mars and spending our 
summer vacations on Venus. 

Changes in both the science and the practice of 
medicine since the beginning of the century have 
been equally dramatic. Diseases which were con- 
sidered inevitable have disappeared. Surgical pro- 
cedures beyond the flight of fancy are now routine. 
Drugs, which we still call miracle, are in every 
physician’s bag. Moreover, there is every reason to 
believe that this is only the beginning. 
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It is just 40 years since the end of World War I, 
when I began to practice pediatrics. At that time 
the pediatrician was chiefly occupied with the 
treatment of sick children and what was called 
infant feeding. Little attention was paid to growth 
and development and even less to mental hygiene 
and the emotional problems of children. Vitamins 
were still in the laboratory stage. Vaccination for 
smallpox was the only routine immunizing pro- 
cedure. 

A farseeing prophet in 1919 could have said to a 
young man entering practice: “If you are still prac- 
ticing in 1959, here are some interesting facts: 
1. You will not have seen a clinical case of diph- 
theria or tetanus for 25 years. 2. A suitable formula 
for 99 out of 100 babies can be purchased in a can 
at any drug store or supermarket. 3. Rickets, scurvy, 
and infantile tetany will be textbook diseases that 
you will rarely, if ever, see in private practice. 
4. It will be at least 15 years since you have seen 
a patient with surgical mastoiditis. 5. Most cases of 
pneumonia and scarlet fever will be treated in your 
office and will be essentially cured in 24 hours. 
6. Very few babies will die of diarrhea because of 
what you have learned about electrolyte and water 
metabolism.” 

The young man might have answered that he 
could see little sense in going into pediatrics, since 
all the major problems will soon be solved. This is 
reminiscent of the well-known professor of physics 
at one of our major universities, who in the year 
1894 advised his students not to go into physics as 
all essential facts were known. If he came back 
today, it would take him a little while to catch up 
on his homework. 


A Forward Look 


All science, of which medicine is a major seg- 
ment, is like the multiheaded hydra. Each time one 
problem is solved, two new ones arise to take its 
place. Each discovery, while answering some old 
question, broadens our horizon so that we con- 
stantly see new and more complex problems. An 
excellent example of this is the recent discovery of 
the steroids, which has opened up fields of investi- 
gation that will take decades to explore. The more 
we learn, the more is seen that we do not under- 
stand. 

As for pediatrics, instead of disappearing, both 
the science and the practice have increased a hun- 
dredfold. If the same prophet could again make his 
predictions in 1959 as to what medicine will be 
like 40 years hence, perhaps he could say: “1. Can- 
cer and leukemia will have been relegated to medi- 
cal history. 2. The ‘common cold’ will have been 
forgotten. 3. Babies will rarely be born prematurely. 
4. A simple explanation and method of control will 
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have been found for allergy. 5. A single injection 
or pill will immunize children against all of the 
communicable diseases. 6. Many congenital defects 
will be avoided by a better understanding of 
genetics. 7. Such metabolic diseases as dia- 
betes, arthritis, and cystic fibrosis will be easily 
controlled by improved knowledge of the enzyme 
system.” 

I am sure this is only a small fraction of what will 
actually transpire. Where will pediatrics fit into 
this framework of ever accelerating progress? 
Surely no one will question that, in spite of phe- 
nomenal advances, the science of pediatrics is still 
in its infancy. Each month our journals are bulging 
with the reports of significant investigation. Hun- 
dreds of bright young men are dedicating their 
lives to this field of endeavor. 


Attitudes in Pediatrics 


Recently, however, there have been rumblings 
that the practice of pediatrics is on the decline. 
Various allegations have been made: 1. The newer 
pediatrics does not lend itself to everyday practice. 
2. Pediatric diagnosis and treatment are either so 
complex that they require highly specialized insti- 
tutional care or so simple that they can be handled 
by any general practitioner. 3. Pediatric practice is 
uninteresting and boring because so much of it is 
routine and monotonous. 

With this I do not concur. Those who entertain 
these views have about the same foresight as the 
previously mentioned physics professor. Of what 
value is medical progress if it is not applicable to 
the everyday care and welfare of the patient. The 
science of medicine is useless except as it improves 
the practice. I cannot believe that anything of real 
merit is beyond the comprehension of the average 
physician or his ability to apply it. 

I do not understand what is meant by “the newer 
pediatrics.” If we mean exact diagnosis and defini- 
tive management in the fields of cardiology, me- 
tabolism, hematology, and endocrinology, no one 
can be competent in all of these areas. But this is 
not the practice of pediatrics. The practitioner 
must have enough knowledge of these subjects to 
recognize them and consult with, or refer them to, 
appropriate authority. This is the function of the 
hospital, the clinic, or the teaching center. These 
facilities occupy the same relation to the practi- 
tioner as do the roentgenologist or the clinical 
laboratory. These subspecialists are comparable to 
technicians, who are called in to do a special job. 
It constitutes a very minor part of daily practice. 

Those who find pediatrics monotonous and bor- 
ing are practicing with their eyes shut. They are 
lacking in awareness of what pediatrics is. They 
are miscast and should be in some other type of 
work. Of the thousands of times I have discussed 
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with a young mother her perfectly normal baby, 
I have never once found it boring. She may have 
memorized Dr. Spock's excellent book from cover 
to cover, but she needs something more, the per- 
sonal touch. It is gratifying to feel that you are 
giving this mother confidence and starting a new 
family off in the right direction. It is not as dra- 
matic as a cardiac catheterization, but it is more 
basic and in the long run more important. 

Pediatrics has never been a specialty in the strict 
sense. It is general practice confined to an age 
group. It is impossible to practice competent pedi- 
atrics without sound grounding in almost every 
field of medicine. There has sometimes been a 
tendency for the specialist to look with condescen- 
sion on the general practitioner. I suspect that 
those who, looking down from their ivory tower, 
question whether the “newer pediatrics” can be 
practiced, fall in this category. This is wrong. 
Almost anyone of normal intelligence can become 
an expert in a given field if he devotes his whole 
time to it, but to become a good general practi- 
tioner requires not only broad knowledge but also 
strength of character and a deep understanding of 
human relations. When Mrs. Smith’s child is taken 
sick on Saturday night she does not want an 
appointment with the hematologist on Monday 
morning; she wants a doctor and she wants 
him now. 


Influence of the Pediatrician 


Our present resident-training programs teach the 
young physician much about disease. Unfortunately 
few of them teach him much about how to be a 
physician, which is something entirely different. 
This he must learn for himself, if he can, often the 
hard way. Some of the dissatisfaction of younger 
pediatricians with private practice is due to this. 
It is a major defect in our training program. We 
must think of the pediatrician as the child’s physi- 
cian, not merely as one who treats the diseases of 
childhood. For this 1 can see nothing but a con- 
stantly expanding need. 

The revolutionary advance in science in_ this 
century has greatly modified our environment but 
has done little to change the human race. Advance 
in technology has not lessened but rather increased 
the political and economic tensions between na- 
tions. We are no nearer universal peace than ever. 
Intolerance, prejudice, and bigotry shown no sign 
of regression. Likewise, progress in medical science, 
while doing much to conserve and prolong life, has 
done little to make life better. In fact, we have 
failed miserably in this regard as witness the dis- 
graceful incidence of divorce, the steady rise of 
juvenile delinquency, the appalling amount of men- 
tal illness, and the general deterioration of the 
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American home. Responsibility for this state of 
affairs lies in many areas, but the role of medicine 
is most important. 

The pediatrician is in a unique position to exert 
a powerful influence. He sees life from its begin- 
ning. He can do much to guide the mental and 
emotional development of the child. More than 
other physicians he is likely to see parents as they 
really are and be able to recognize and advise on 
family problems. Juvenile delinquency is not a 
problem of adolescence but has its inception in 
earliest life. Many of the emotional and psychiatric 
problems of adult life stem from a disturbed child- 
hood. Here lies a challenge to pediatrics which is 
now poorly met. We will fail in our mission as 
physicians if we do not rise to it. If there is a 
“newer pediatrics,’ this is it. The technical achieve- 
ments of the space age will not be worth much 
unless the human race makes somewhere near 
parallel progress. 

The only serious uncertainty about the future of 
the practice of pediatrics has nothing to do with 
medicine but arises from the changing economic 
and political climate of our society. What has been 
a creeping socialization of medicine has developed 
into a vigorous crawl. The federal government is 
considering taking over all hospitalization insur- 
ance. Group practice and closed-panel practice on 
a contractual basis are growing steadily. Even Blue 
Shield, “the doctor's plan” of prepaid medical care, 
is becoming more and more inclusive. In some 
areas it threatens to outsocialize the socialists. 
Third-party intrusion into the patient-physician 
relationship is disturbing. 

The areas of medicine that are largely technical 
or that deal with the treatment of acute disease may 
lend themselves to this type of practice, but it is 
difficult to see how pediatrics can be practiced in 
any such framework. Pediatric service is not a 
commodity that can be purchased over the counter 
like a pound of coffee. Pediatrics does not lend itself 
to production-line methods. In no other field of 
medicine is the personal element so important. 
Somehow in the changing social order this relation- 
ship must be not only preserved but furthered. This 
is something that we must fight for, not to preserve 
the private practice of medicine but for the welfare 
of children. 

Where then will pediatrics go in this space age? 
There can be little doubt that the science of pedi- 
atrics will be a component of the same rocket that 
will carry all science to new and_ unexplored 
heights. Since the purpose of this rocket is to trans- 
port a useful pay load, it is obvious that the prac- 
tice of pediatrics will of necessity be in the nose 
cone. 
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MEDICINE AND THE LAW—RETROSPECT AND PROSPECT 
LeMoyne Snyder, M.D., Paradise, Calif. 


Across the fagade of a new western courthouse 
is carved this inscription, “For what is so important 
as the administration of justice?” When Alexander 
Hamilton wrote these words nearly two centuries 
ago he could not have foreseen the enormous role 
that medical science was to assume in the judicial 
process. At that time legal medicine was in its in- 
fancy and the tools it had to work with were few 
and uncertain. 

With respect to the history of this subject, while 
Galen wrote a treatise on simulation and malinger- 
ing in the second century, there is no record that 
such knowledge was ever applied by doctors in 
court. Actually, legal medicine is a very late prod- 
uct of civilization. 

One of the first treatises in English on medical 
jurisprudence was written in 1788 by Farr, who 
undertook to define it in these terms: “It is a kind 
of medical knowledge which is not so much con- 
cerned in the cure of disease as in the detection 
of error and the conviction of guilt.” Many years 
later another author expressed the thought more 
clearly: “Medical jurisprudence or legal or forensic 
medicine, as it is sometimes called, may be defined 
to be the science which applies the knowledge of 
medicine to the requirements of law.” 

For four centuries prior to the time that colonists 
from Britain and Western Europe started to settle 
in North America in the 17th century, the English 
people had been struggling for democratic gov- 
ernment and particularly toward establishing the 
rights of the individual as against the imperialism 
of the state. Subsequently, when in large measure 
the English legal system was adopted in the col- 
onies and the common law became the backbone of 
our judicial processes, we inherited from Great 
Britain laws conspicuous for the absence of pro- 
visions to apply medical knowledge to the adminis- 
tration of justice. In large measure our laws con- 
tinue to be hostile to medical jurisprudence. Britain 
during the 19th century made great advances in 
this field and established chairs of legal medicine 
in all its leading medical schools. However, in the 
United States, in only a few places have the states 
vet made any demand for competent medical ex- 
perts to come to the aid of the law. 

From the English we inherited the coroner sys- 
tem of medicolegal examinations, and in most parts 
of the United States the coroner is still the official 
who is entrusted with that important function. 
Possessing neither medical nor legal knowledge, 
which would seem to be a basic requirement, this 
official survives solely on political popularity—a 
qualification which a real medical expert is not 
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The administration of justice in cases 
involving medical questions is hampered by 
indifference to the subject of medical juris- 
prudence in medical schools and by per- 
sistence of medieval notions on medical 
subjects among legislators and jurists. Igno- 
rance of the effects of psychic trauma and 
organic brain disease still confuses every 
discussion of criminal responsibility, and 
anachronistic laws still result in flagrant in- 
justices. A recent case illustrates the impos- 
sibility of predicting whether a psychiatrist 
will report that the accused knew the differ- 
ence between right and wrong at the time 
of the alleged crime. In one experiment in- 
volving the employees of 16 chain stores a 
program involving the use of a polygraph 
reduced the number of admitted cases of 
dishonesty from 76% to 4%. Science has 
provided the tools for a vast improvement 
in the understanding and control of human 
behavior. These tools should be used to in- 
sure fairness in the treatment of mentally 
sick people, and it is up to society, including 
the medical profession, to make sure that 
they are used. 


likely to possess. Oddly enough, the office of cor- 
oner is not a product of the political turmoil and 
Renaissance in England but has survived almost 
unchanged from the monarchy of the Middle Ages 
before the days of the Magna Charta and the 
crusades. 

Another adjunct of this system is the outmoded 
and antiquated coroners inquest—a tribunal in 
which a jury of six persons is charged with the 
determination of the cause of death and naming 
the person responsible. Generally the first six per- 
sons on the nearest park bench are chosen and they 
take a quick glance at the remains through an open 
door and listen to what evidence the coroner has at 
hand. This procedure seems to be founded on the 
theory that ignorance multiplied by six equals 
intelligence. 

The leading author on medical jurisprudence in 
the United States a century ago, Dr. Stanford 
Emerson Chaillé, pointed out that legal medicine 
owes its power to knowledge derived from every 
branch of the science of medicine, but the law 
determines how far that power should be utilized 
in the administration of justice. Consequently, the 
development of medical jurisprudence has varied 
in different nations with the progress of medical 
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science and with the extent of its application to the 
protection of life, reputation, and property. Eff- 
ciency in the legal application varies with the 
appreciation of medical knowledge by the rulers 
of a nation. This resulted in the fact that the law 
is more favorable to the development of legal 
medicine in nations which were ruled by the edu- 
cated few than in democracies, where sovereignty 
is derived from the people. 

Even today we are confronted with numerous 
examples of purely scientific matters being decided 
by public forums and political processes. For in- 
stance, consider the common situation in which a 
city wants to improve the health of its people by 
adding fluorine to its water supply. This is a ques- 
tion which has long since passed from the realm 
of scientific dispute, yet the matter is generally 
decided on the basis of letters to the editor and 
political expediency characterized by the most 
vociferous arguments being furnished by the most 
ignorant. The question of the abolition of capital 
punishment, the problem of juvenile delinquency, 
and the considerations related to controlling crime 
and rehabilitating criminals fall largely in the same 
category. 


Birth of Legal Medicine 


The birth of the modern concept of legal medi- 
cine seems to have occurred as a consequence of 
the Renaissance in Italy, and, as this new enlighten- 
ment spread to other countries of Western Europe, 
legal medicine became most deeply rooted in the 
Germanic countries. Starting in 1532, these nations 
took steps to establish a sound system of legal 
medicine and have been predominant in the field 
ever since. In 1650 Michaelis delivered the first 
lecture on legal medicine at the University of Leip- 
zig, and as early as 1720 professorships in this 
science were founded by the state. At about the 
same time France also enacted laws which favored 
the growth of legal medicine, but in 1692 medico- 
legal offices became hereditary and the science 
languished until after the French Revolution. 

During the 17th and 18th centuries the authority 
of Zacchias was supreme in this field, and it is 
interesting to take note of the principal problems 
with which he was concerned. He devoted chapters 
to such subjects as torture, sorcery, prophecy, and 
miracles. During this period doctors gravely dis- 
cussed whether a woman could be got with child 
by the devil or by a dream and French judges 
legitimized an infant, when the husband had been 
separated four years from the mother, on the 
grounds that the child owed its paternity to a 
dream. It was generally taught that grossly de- 
formed infants had a bestial parentage. The effect 
on a suspected murderer of touching the body of 
his supposed victim continued to be a legal ex- 
pedient within the 19th century. Until 1726 cruen- 
tation was firmly established in medicolegal prac- 
tice. It consisted in the belief that in the presence 
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of the murderer the wounds of the corpse, no 
matter how long dead, would open and bleed 
afresh. Courts accepted the testimony of medical 
experts to this miraculous phenomenon. 

Medicolegal autopsies were denounced until 
about 1750, and the work of Morgagni, the father 
of morbid anatomy, which is a foundation stone of 
legal medicine, was not published until 1761. So 
great was the helplessness of the science of legal 
medicine that a horrible atmosphere of suspicion 
encompassed the fear of death by poison. On those 
who were even suspected, the grossest legal abuses 
were everywhere inflicted, while those who were 
convicted were boiled alive by the English and 
burned by the French. The medicolegal authorities 
Paré, Zacchias, Hoffman, and others taught belief 
in ghosts, witches, and possession by the devil and 
united with the clergy in denouncing all dis- 
believers as heretics and atheists. The distinguished 
expert Hoffman condemned all those as witches 
who “vomited nails, hair, wax, glass or leather.” 
Thus did the legal medicine of our ancestors only 
a few generations removed persecute, drown, and 
burn thousands of insane persons as “firebrands of 
hell” who are “moved and seduced by the instiga- 
tion of the devil.” 

With the impotence of science to aid the law it 
adopted miracles as explanations, suspicion as 
proof, confession as guilt, and “torture as the chief 
witness’ —the medical expert being summoned only 
to sustain the accused until the rack forced his 
confession. 


Growth of Science and Legal Medicine 


Just as the practice of medicine was an art long 
before it became a science, legal medicine began 
to contribute to the administration of justice only 
after the science of medicine began to develop. A 
hundred years ago most of the scientific measures 
now used in helping the law in the determination 
of the facts of a case were either undeveloped or 
totally unknown. Chemistry was in its infancy, as 
was pathology. Bacteria and viruses as a cause of 
disease were not even suspected, and the magic of 
the x-ray was undreamed of. The value of the 
microscope was not appreciated, and most of our 
everyday diagnostic equipment was still waiting 
for the inventor to uncover it. But, since there al- 
ways seems to be a lag between scientific achieve- 
ment and the adoption of its use in matters of law, 
legal medicine was years behind in the scientific 
parade. 

In the United States the first chair of medical 
jurisprudence was established by the College of 
Physicians and Surgeons in New York in 1813. Two 
years later Harvard and the College of Physicians 
and Surgeons of the Western District of New York 
started instruction in legal medicine by professors 
of other branches. Since that time instruction in 
that branch in our medical schools has been spotty. 
Many give only token courses in this subject and 
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some none whatever. In others the lectures consist 
of recitations by an old and grizzled coroner of 
interesting murder cases he was involved in dec- 
ades before. In many schools the main object of 
the course seems to be to furnish entertainment 
rather than enlightenment. Not until 1937, when 
one was established at Harvard, did any medical 
school have a full-scale department of legal medi- 
cine. In the last two decades a few other schools 
have recognized the importance of the subject and 
followed the lead established in Boston. The failure 
of the medical schools themselves to appreciate the 
importance of the subject is one of the principal 
reasons that only at this late date is the importance 
of legal medicine beginning to be recognized. 

Only a short time ago, when the American Med- 
ical Association was preparing a new medical 
directory, I was sent a card on which to supply 
certain information, including my specialty. There 
was no place on the card to indicate the subject of 
legal medicine. I therefore wrote saying that for 
several years I had devoted my full time to the 
practice of this specialty and would appreciate 
having the directory so indicate. By return mail 
I received a reply that the A. M. A. did not recog- 
nize that there was such a specialty, although for 
years THE JourNAL has carried a column on that 
subject. 

In 1815 Dr. T. R. Beck was appointed to give 
instruction in legal medicine at the Western New 
York School. He was the author of Beck's “Medical 
Jurisprudence,” which first appeared in 1823. This 
book was so highly regarded and popular that for 
many years it was the classic on the subject and 
went through many editions, not only in this coun- 
try but in Europe as well. The various subjects 
covered include feigned diseases, disqualifying dis- 
eases, impotence and sterility, doubtful sex, rape, 
pregnancy, delivery, infanticide, legitimacy, pre- 
sumption of survivorship, age and identity, mental 
alienation, persons found dead, wounds on the liv- 
ing body, and poisons. 


Psychiatry and the Law 


Changes in the laws regarding insanity were 
initiated largely as a result of the problem of 
suicide in England. Under the old English law 
suicide was a felony, and the law required that a 
suicide be buried in the highway with a stake 
driven through the body and that his property be 
confiscated. Juries were more humane than the law 
and generally decided that suicides were insane 
and therefore irresponsible. Not until 1823 was this 
law rescinded, and the same year Beck congratu- 
lated the United States that “we do not war on the 
dead in this country.” | 

In the United States, Maine took the lead in 
1847 in enacting legislation to protect the insane 
person accused of crime. It provided that “any 


judge of the court before which he is to be tried, 


when a plea of insanity is made in court, or he is 
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notified that it will be made, may order such per- 
son into the care of the superintendent of the insane 
hospital, to be detained and observed by him until 
the further order of the court, that the truth or 
falsity of the plea may be ascertained.” 

Until 1800 the test of sanity under Anglo-Ameri- 
can criminal law was that he alone should be 
judged insane who was “totally deprived of his 
understanding and memory and did not know 
what he was doing any more than an infant, than 
a brute or wild beast.” In 1812 it was decided that 
the correct test was whether the criminal had gen- 
erally the power to distinguish right from wrong. 
Since 1843 in England and largely in the United 
States the test has been that at the moment the 
crime was committed the accused had a sufficient 
degree of reason to know that he was doing an act 
which was wrong. 

Oddly enough, in spite of the tremendous ad- 
vances made by psychiatry in the diagnosis and 
prognosis of mental illness, there has been no radi- 
cal change in this yardstick of criminal responsi- 
bility. 

In England in January, 1843, a man by the name 
of McNaghten was acquitted on a charge of mur- 
der on the grounds that he was insane. This verdict 
caused such a furor in the House of Lords that it 
resulted in a decision to have the 15 judges of the 
realm clarify the laws regarding criminal respon- 
sibility and mental illness. After considering the 
many angles of the problem, the judges pro- 
pounded the rule that the test should be “whether 
the accused at the time of doing the act knew the 
difference between right and wrong.” Kozol, in a 
masterly dissertation on this rule, states, “the au- 
thority of the McNaghten opinion appears to have 
done more to retard the advance of criminal justice 
in cases of homicide than all other factors com- 
bined.” Nevertheless, that rule is still in force in 
virtually all states today. 

Recently I was a witness at a trial for murder. 
The accused was a 23-year-old Negro boy who was 
charged with the murder of a police officer. He 
admitted that the police officer had suffered a non- 
fatal gunshot wound while he and the officer were 
struggling for a revolver. Seconds later another 
police officer in a car a short distance away started 
firing at the boy through the windshield of his car. 
Simultaneously the victim received a bullet through 
the head which, in all probability, was fired by the 
second police officer. 

The court appointed a psychiatrist to examine 
the accused, and his report was most interesting. 
The boy had been born on a southern plantation 
and at a very early age the family had been aban- 
doned by the father. The boy was sent to live with 
another family that had 13 children, and he had to 
sleep in a small room with six other persons. His 
mother moved to the West Coast, where, after a 
year or two, the boy joined her. She worked all day 
as a janitress, and he had little or no supervision. 
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This woman had a number of children by assorted 
fathers, most of whom were unknown. It is not 
surprising that he got into trouble at an early age. 
He had been in and out of numerous jails, prisons, 
boys’ homes, and psychopathic hospitals. Psycho- 
logical examinations revealed that he had an IQ 
of 54. He had not been involved in any vicious 
crimes but had been arrested many times for shop- 
lifting, stealing bicycles, drunkenness, and com- 
paratively minor offenses. 

The psychiatrist’s report revealed a most sordid 
story of impossible living conditions, neglect and 
abandonment of the boy by his parents, and in- 
ability to get a job because of his record or to hold 
one after he did find work. During the trial this 
boy repeatedly volunteered statements against his 
own interest, and his general conduct indicated to 
me that he had little concept of what he was fac- 
ing. However, the psychiatrist’s report ended with 
the usual statement that at the time of the alleged 
crime the accused knew the difference between 
right and wrong. It is not surprising that he was 
found guilty of first-degree murder. 

Is it too deep in the field of wishful thinking to 
hope that before long society, with the aid of legal 
medicine, can prevent such occurrences as_ this 
double catastrophe—the death of the police officer 
and the mutilation of the life of this boy? 

The first breakthrough of the ironclad McNaghten 
rules occurred in 1954 in the United States Court 
of Appeals for the District of Columbia. The ac- 
cused was Monte Durham, who was charged with 
housebreaking, and he had a history remarkably 
similar to that of the boy just mentioned. In this 
case the court ruled “that the accused is not crimi- 
nally responsible if the unlawful act was the prod- 
uct of mental disease or mental defect,” and con- 
sequently the conviction of Durham was reversed. 

This decision has received the enthusiastic ap- 
proval of psychiatrists. Associate Justice Douglas 
of the Supreme Court noted with approval, “after 
the Durham case, as before, the jury has the final 
say. The jury evaluates the psychiatrist’s testimony, 
as it does the evidence on every other factual issue. 
.. . No one theory of psychiatry is turned into a 
principle of law. [The psychiatrist] will be free to 
present his testimony about the mental condition 
of the accused in concepts that are familiar to him 
and medically realistic.” 


Future of Medical Jurisprudence 


What of the future? A quizzical eyebrow might 
be raised as to why a paper on medical jurispru- 
dence appears in a session on preventive medicine. 
The science of healing has taken thousands of years 
to pass through the various stages of recognition of 
disease, diagnosis, and treatment. The prevention 
of illness is the highest hope to which our profes- 
sion can aspire. Legal medicine is now entering the 
stage where its special abilities can be employed to 
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promote the administration of justice by preventing 
crime and accurately assessing criminal and civil 
responsibility. I shall offer just one illustration. 

The polygraph is a scientific instrument based on 
sound psychological and physiological principles, 
and one of its major fields of usefulness lies in the 
prevention of theft and embezzlement. 

Huge numbers of persons are employed in stores, 
banks, and other commercial institutions where 
they are constantly in contact with and handling 
merchandise and money which does not belong to 
them. We have not yet developed the concept that, 
to these employees, temptation to steal is an indus- 
trial hazard, just as electrocution is an industrial 
hazard to the lineman. When polygraph tests have 
been given to all of the employees of department 
stores, banks, and such institutions, the percentage 
who admit the theft of money or merchandise or 
shortchanging customers is astounding. In one 
series of tests involving all the employees of a 
group of 16 chain stores, 76% of the employees 
admitted one or more of the above derelictions. 

None of these persons was discharged, but they 
were told that the test would be repeated in a year. 
On this occasion it was amazing to find that the 
percentage of derelict employees had dropped to 4. 
If all such emplovees were given a personnel ex- 
amination which included a polygraph test as a 
preemployment measure, and if routine tests on all 
employees were conducted at regular intervals 
thereafter, I am convinced that theft and embezzle- 
ment would cease to be a problem. The money 
saved by the employer is, in my opinion, the least 
of the benefits derived. The real achievement is 
that the industrial hazard of temptation has been 
canceled and a previously honest person has been 
saved from becoming a thief. 

All of the multiplicity of branches of scientific 
medicine are advancing at a headlong rate. New 
drugs are appearing in such profusion that before 
we learn how to spell the names of them they have 
become obsolete and others with unpronounceable 
names have taken their place. Diagnostic and sur- 
gical procedures which are commonplace events 
were undreamed of only 10 years ago. Slowly but 
surely the laws are being molded to make use of 
this vast expanse of scientific knowledge in the 
administration of justice. As people generally be- 
come aware of these advances the laws ultimately 
have to conform to encompass and use new and 
more reliable information. Laws never create pub- 
lic opinion, but laws sooner or later always have to 
conform to public opinion, just as the McNaghten 
rules are giving way to the enlightened concepts 
of psychiatry. 

Comment 

In traveling about the country one cannot fail to 
notice that all of the older courthouses have one 
thing in common—a symbolic statue of Justice. It 
may be over the front entrance or on the cupola, but 
invariably it is present. Justice is depicted as a 
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Roman goddess with long, flowing draperies. She 
is blindfolded. Held aloft in one hand is a pair of 
scales which generally are somewhat tilted, and in 
the other hand is grasped the two-edged sword of 
retribution. 

With the enlightenment of modern science and 
the helpfulness that legal medicine now has avail- 
able, is it not time to revise this concept ot Justice? 
I would suggest that in place of the Roman goddess 
we substitute a trim, intelligent voung woman wear- 
ing a laboratory coat. | would remove the blindfold. 
Is there any reason why Justice should not see and 
observe as well as listen? Is not a witness giving 


TRANSFORMATIONS IN PSYCHIATRY—ZILBOORG 


J.A.M.A., Oct. 10, 1959 


testimony before a jury judged as much by his ap- 
pearance, his manner of speaking, and the shrug 
of the shoulder as by what he says? 

In place of the old scales let us substitute a 
modern analytical balance which can weigh the 
tiniest grain of sand with complete accuracy, and 
in place of the two-edged sword of retribution let 
us recognize that science now offers a humane, 
intelligent approach to rehabilitation. 

Science has provided the tools; it is up to society 
to see that the law uses them: “For what is so im- 
portant as the administration of justice?” 

325 Valley View Dr. 


CLINICAL TRANSFORMATIONS IN PSYCHIATRY AND PSYCHOANALYSIS 
Gregory Zilboorg,t M.D., New York 


A proper appraisal of the reciprocal influences 
between psychoanalysis and psychiatry is not yet 
possible; only the general trends of a possible 
historical perspective will be outlined here. For 
today, 103 years after Freud’s birth and about 20 
vears after his death, the true medicopsychological 
role of psychoanalysis still appears uncertain. 
World War I must have played a serious role in 
making so many things uncertain, and many things 
scientific and medical have fallen victim to the 
widespread uncertainty. 


Psychoanalysis and Clinical Psychiatry 


In the 20's of this century psychoanalysis, while 
at one of its heights of development, still remained 
more or less isolated from clinical psychiatry. The 
centers of psychoanalysis and psychoanalytic edu- 
cation were in Vienna and Berlin. The medical pro- 
fession as a whole was academically and scientifi- 
cally removed from the psychoanalytic clinicians 
and theoreticians. However, there were a few iso- 
lated persons whose contact with clinical psychiatry 
was close, at least intermittently, although their main 
preoccupation was with psychoanalysis. Among 
these the names of Abraham, Wittels, Simmel, and 
Nunberg ought to be mentioned. Abraham was 
trained in Burgholzli under Eugen Bleuler; Simmel 
was interested in the intramural psychoanalytic 
treatment of patients who were nearly psychotic. 
However, psychoanalysis as a whole was not inter- 
ested in clinical psychiatry; its chosen and self- 
limited field was that of neurosis. Psychoses could 
perhaps be “understood” psychologically, but the 
field of psychosis was considered as belonging to 
custodial intramural psychiatry. Psychiatry was 
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Psychoanalysis was originally distinct and 
isolated from clinical psychiatry. European 
psychoanalysts rarely had university con- 
nections, were little interested in custodial 
intramural psychiatry, and preferred to deal 
with neurotic rather than psychotic patients. 
In the United States there has been a synthe- 
sis of clinical psychiatry with psychoanalysis, 
and the latter is well represented in univer- 
sity medical schools. The synthesis was ac- 
celerated by Warld War Il, and there is a 
trend toward establishing the biopsycho- 
logical unity of the human person. The future 
of this synthesis remains unclear, however, 
and the responsibility for establishing the 
scientific status of psychoanalysis will rest on 
the shoulders of the clinical workers in this 
country. 


considered “academic”—old, static, and generally 
unproductive—despite the contributions of Eugen 
Bleuler, who definitely acknowledged his debt to 
psychoanalysis, or later those of Schilder and Ernst 
Kretschmer. 

Reference has been made here almost exclusively 
to German-speaking sources. In England psycho- 
analysis was still in its early stages of development 
and, as if following the German tradition, it at first 
stood quite apart from clinical psychiatry. (One 
must add that clinical psychiatry invariably re- 
sponded in kind and in isolationist fervor.) As to 
France, the wounds of World War I delayed the 
spreading of psychoanalysis into that country until 
almost the end of the 20’s—and the delay was also 
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on the basis of mutual and reciprocal scientific 
isolationism, as far as the psychiatric traditions 
were concerned. 

The picture in the United States presented almost 
entirely different aspects. The first to try out, or 
tentatively to test, the new ideas of psychoanalysis 
were such seasoned and well-schooled psychiatrists 
as Charles Macfie Campbell and August Hoch, in 
the early days of the century, in what was then 
known as Bloomingdale Hospital, now the West- 
chester Division of the New York Hospital. A little 
later John T. McCurdy presented the first attempt 
in this country to lay the groundwork of “dynamic 
psychology.” One of the assistants of the neurologist 
Frederick Peterson became the well-known pioneer 
of psychoanalysis in America, A. A. Brill. Among 
the founders and charter members of the first psy- 
choanalytic society in America one finds the names 
of Adolf Meyer, Louis Casamajor, Smith Ely Jelliffe, 
and William A. White. 

In other words, in America psychoanalysis was 
introduced primarily by clinical psychiatrists, by 
physicians whose experience was in intramural and 
extramural psychiatry and in research laboratories, 
by nonpartisans of the psychoanalytic movement. 
Theirs was a purely scientific, clinical interest. Con- 
sequently psychoanalysts in America, at the begin- 
ning, were more interested in psvchosis than were 
their European colleagues. 

It is rather curious, if not entirely paradoxical, 
that Freud, who fought such a valiant battle before 
the Viennese Medical Society because the latter 
would not recognize that hysteria can exist in men 
(a battle that had seemed to have been settled in 
favor of Freud since the days of Sydenham, if not 
earlier), and who was the champion of the psycho- 
analytic treatment of hysteria as the preferred 
treatment, had to discover soon that there actually 
were not enough hysterias to go around. Today, as 
we move deeply into the third quarter of the 20th 
century, hysteria as an actual clinical entity has 
become a matter of the past; the clinical pictures 
which were so well depicted by Charcot and by 
Pierre Janet seem to have gone into history, even 
as did typhoid in the large cities of the United 
States, or malaria before World War II. The reasons 
for the disappearance of so-called pure hysteria 
and even of anxiety hysteria, which Freud very 
early wished to establish as a separate clinical 
entity, remain a mystery. 

There is a possibility, of course, that many con- 
ditions which were in the past diagnosed as hys- 
terias, or even hypochondrias or neurasthenias, can 
be found today in that indefinite mass of hyphen- 
ated clinical entities which bears the name of 
psychosomatic conditions. Yet it is not easy even 
to venture a guess as to why a whole “class” of 
mental conditions suddenly almost disappeared 
from the field of our clinical purview. The “univer- 
sal” neurosis of today has become the compulsion 
neurosis, or the so-called borderline case. 
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Toward a Medicopsy ] Synthesis 


Among the contributions which psychoanalysis 
has made to psychiatry there is one—albeit a pos- 
sibly negative one—which must be mentioned: 
Psychoanalysis seems to have almost effaced the 
lines of demarcation which had existed between 
the various clinical entities theretofore known as 
Kraepelinian nosology. Psychoanalysis, whether the 
prewar European type or the American, stressed 
the psychological understanding of the patient 
rather than a consideration of the patient's clinical, 
nosological aspects. While this contribution cannot 
be overestimated, one may not overlook the nega- 
tive influence it has had on psychiatric nosology. 

It should be borne in mind that Freud never was 
a well-schooled psychiatrist. The little he learned 
from Meynert served small purpose in the course 
of Freud’s fascination with his own early discov- 
eries. Nor did Freud appear to learn much from 
Kraepelin, who was, after all, his contemporary. 
Kraepelin was the last serious representative of the 
Hippocratic tradition in psychiatry, almost the last 
in the line of great neurologists and psychiatrists 
whose scientific origin could be traced from Syden- 
ham, Haslam, Pinel, Esquirol, Morel, and Magnan, 
and perhaps Charcot. Freud started with the latter, 
but his was not the path of objective, external, 
clinical description; his was the search for objective 
considerations of the subjective states of his pa- 
tients. Freud, from around the vear 1896, started to 
drift away from the purely externally objective and 
physicopathological, while Kraepelin completed in 
the same vear his monumental nosological differen- 
tiation of the major psychoses. Thus the conflict 
between psychoanalytic (Freud) and academic 
(Kraepelinian) psychiatry can be considered not 
so much a conflict as a bifurcation of the main cur- 
rent of psychiatry into two branches, both flowing 
from the same main river but neither, despite its 
apparently independent strength, able to continue 
its independent existence for long. A synthesis, a 
clinical and scientific convergence, had to take 
place some day. 

In our own time many factors have interfered 
with the possibility of such an early synthesis. First 
of all was the factor of Freud’s own personality. 
His genius tolerated little opposition. More often 
than not he treated such opposition as personal 
affront; his relationships with Breuer and later with 
Wagner-Jauregg could be cited as typical. Then, 
too, psychoanalysis became a movement. Having 
early been ostracized by the academic circles of 
psychiatry, psychoanalysis seemed to turn toward 
academic isolationism; in a way, it excluded itself 
from the universities and schools of medicine. 
Freud even began to insist that psychoanalysis was 
a science sui generis, independent of medicine, a 
sort of supramedical or extramedical specialty, yet 
rooted deeply in psychopathology. 

This trend continued with variable strength until 
the mid-30’s. Psychoanalysis acquired more numer- 
ous adherents, while academic psychiatry began 
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slowly to utilize the major Freudian concepts in 
order to gain a better psychological understanding 
of psychiatric patients. It was but. natural that 
psychiatry as a whole, as far as psychoanalysis was 
concerned, should remain eclectic. It followed on 
the whole the path which had been marked by 
Eugen Bleuler, the first efficient and_ scholarly 
academic psychiatrist to utilize many of the con- 
ceptual constructions which psychoanalysis had to 
offer. Freud was not satisfied with Bleuler’s cau- 
tious clinical attitude toward psychoanalysis. While 
Freud, with his characteristic cold but telling irony, 
suggested that no one but Bleuler could have in- 
vented the term ambivalence because of his own 
ambivalence toward psychoanalysis, it remains his- 
torically clear that Freud's fascination with Fliess’s 
theory of polarities in human psychology, and his 
own dialectics, led to the concept of ambivalence— 
which Bleuler was keen enough to grasp and intro- 
duce into common usage in psychopathology. 


Influence of World War II 


The events which led to the advent of Hitler and 
to World War II had a truly revolutionary effect on 
the outer and inner relationships between psychi- 
atry and psychoanalysis. The skeptical traditionalist 
in medicine, who shies away from the intimate 
coupling of sociological and political events with 
profound changes in the practice of any branch of 
medicine, should bear this in mind. It is true that 
certain ideological movements in the past changed 
little the course of medical development. The 
French Revolution, for instance, neither created 
nor prevented from appearing such hospital and 
nosological reformers as Philippe Pinel and Esqui- 
rol. On the other hand, the Communist revolution 
eradicated the teaching and practice of any psycho- 
pathology unless it were based on the reflexology 
of Bechterev and later on that of Pavlov (until 
today, in international congresses and in personal 
encounters, Russian psychiatrists deem it necessary 
to offer physiological reflexology or nothing). 

But the Hitlerian catastrophe produced an even 
greater revolution in clinical psychopathology than 
the French Revolution, which established the prim- 
acy of the middle class, had in the field of economic 
change. Hitler not only burned the books of Freud 
and forced the old Freud out of Austria to Eng- 
land, where he died; the leading minds in the field 
of psychoanalysis emigrated from Germany, Aus- 
tria, and later on from France to the United States. 
The ranks of psychoanalysis in America were im- 
measurably reinforced, as far as prestige and scien- 
tific productivity were concerned. 

And it soon became clear that psychoanalysis in 
America, in order to sustain itself scientifically as 
well as economically, had to become truly a branch 
of medicine, a medical specialty. Moreover, the 
academic freedom and elasticity of the scientific 
atmosphere of America opened to psychoanalysis 
doors which had seemed to be thoroughly closed to 
Freud and his earliest followers in Austria and Ger- 
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many; I have in mind the field of university instruc- 
tion. Franz Alexander became the first professor of 
psychoanalysis in the world (at the University of 
Chicago). Hanns Sachs began to teach in the de- 
partment of psychology at Harvard. 

Soon the “younger generation,” the first American 
students of the scientific émigrés, began to gather 
into groups of personal followers. Official psycho- 
analysis remained a movement; as it strove to main- 
tain its independence, it also began to show signs 
of division, of trying to become a part of American 
academic life yet independent of it, of remaining a 
part of the central psychoanalytic organization yet 
independent of that as well. Some failed, some 
succeeded, in carrying out this rather delicate self- 
imposed task. Thus Karen Horney was led to create 
her own school, which became more sociological 
and philosophical than psychoanalytic, while San- 
dor Rado became the head of a_ psychoanalytic 
school which became a part of the College of Phy- 
sicians and Surgeons of Columbia University. 

Greater and greater numbers of properly trained 
younger Americans entered the field of psycho- 
analysis. Only 14 years after the conclusion of 
World War II, one can easily find more than a 
dozen psychoanalysts who are members of the de- 
partments of psychiatry throughout the United 
States. In other words, not only has psychoanalysis 
ceased to be an impediment to a medical academic 
career but at times it seems to have become an 
advantage. 

The war years brought about significant develop- 
ments. The concept of the dynamic unconscious, of 
the therapeutic value of bringing into conscious- 
ness that which is buried in the unconscious, was 
the underlying principle which led Roy Grinker to 
his experimentation in the North African campaign 
which for a while bore the appellation of narco- 
analysis. The combined utilization of drugs or 
insulin and electric shock therapy, which—it is 
generally claimed—makes patients more amenable 
to psychotherapy, are all signs of our psycho- 
analytic times. Whether it is officially recognized 
or not, the chief conceptual trends of psychoanaly- 
sis, even in their eclectic form, have become incor- 
porated as an inseparable part of our clinical 
psychopathology and therapeutic work in psychi- 
atry. 

Yet it would be a mistake to believe that the 
process of incorporation of psychoanalysis into 
psychiatry preserved the conceptual structure of 
psychoanalysis in its integrity. It is rather regret- 
table to note that while official or orthodox psycho- 
analysis is now more wedded to the main source of 
clinical psychopathology, i. e., psychiatry, it has 
drifted more into the field of theoretical elabora- 
tions, rather than the clinical and tangible which 
characterized the most brilliant work of Freud 
during the first half of his career. At the same time, 
one must acknowledge that this aspect of the post- 
war phase of psychoanalysis may be but a passing 


phenomenon. It is difficult to fathom the final out- 
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come, but this much can be said: The responsibility 
for the scientific future of psychoanalysis must rest 
on the shoulders of the clinical workers of the 
United States. The extent of the devastation of 
Europe in this respect may be judged from the fact 
that the International Journal of Psychoanalysis, 
published in England, contains more contributions 
by workers from the United States than from other 
countries. The same can be said to be true, but to a 
much greater extent, of the scant, impoverished 
psychoanalytic publications in Germany. 


Psychosomatic Medicine 


A word or two about the most conspicuous and 
dramatic postwar development—I have in mind the 
field of psychosomatic medicine. From the stand- 
point of historical perspective, the development of 
psychosomatic medicine was not necessarily a re- 
sult of World War II. Rather, it was a result of the 
spontaneous impulse toward a synthesis between 
psychopathology and general medicine. It was 
general medicine that still preserved a sort of unity 
of the Hippocratic tradition; it dealt with disease 
entities, yet it began to feel the need of considering 
the biological unity of the human person. On the 
other hand, psychiatry—whether it was frozen in 
depersonalized classifications and_preestablished 
prognoses, or wedded to eclectic psychoanalysis 
and therefore of necessity more speculative—began 
to feel the need of preserving the psychological 
unity of man. 

It is this, I believe, that explains the trend of 
establishing the biopsychological unity of the hu- 
man person. It was out of the same psychological 
and scientific needs that the original “psychoso- 
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matic” medicine was born in Germany in 1838 
(see my “History of Medical Psychology”); it was as 
a result of the same necessities that psychosomatic 
medicine reappeared exactly 100 years later in the 
United States (the first work of Flanders Dunbar 
was published in 1938). Thus the emotional, un- 
conscious matrix of many of our physical symptoms 
received scientific recognition. This would have 
been impossible without Freud’s theories of the 
dynamics of the unconscious and his concept of 
conversion and of displacement of emotional 
charges. The enormous amount of research done in 
this field cannot be overestimated. Some psycho- 
analysts, like Alexander, have turned almost ex- 
clusively to psychosomatic research; others, like 
Felix Deutsch, have made substantial contributions 
to this field. Whether psychosomatic medicine is 
here to stay as a specialty, or a subspecialty, is 
doubtful. For, after all, the field of internal medi- 
cine, enlightened as it has become by _psycho- 
pathology (particularly psychoanalytic psychopa- 
thology), cannot remain both a medical and a 
psychiatric specialty. Problems of medical instruc- 
tion and clinical differentiation arise which only 
the future can solve. Born out of historical neces- 
sity, psychosomatic medicine remains overbur- 
dened with new problems which medicine seems 
to be unable to solve and which psychiatry is as 
vet able merely to give names. 

Thus, it seems justified to say that while World 
War II accelerated to an enormous extent the syn- 
thesis of psychoanalysis, psychiatry, and medicine, 
this synthesis seems now in the midst of a turbulent 
and confusing phase. The future of this synthesis is 
as yet neither clear nor otherwise determined. 

33 E. 70th St. (21). 
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NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based upon available evidence and do not in any 


case imply endorsement by the Council. 


Amphotericin B (Fungizone).—An antibiotic sub- 
stance derived from strains of Streptomyces no- 
dosus. The commercial preparation represents an 
amphotericin B-sodium desoxycholate complex. 

Actions and Uses.—Amphotericin B is an anti- 
biotic agent which is used for the treatment of 
deep-seated mycotic infections. Its spectrum of 
activity against the yeast-like fungi, both in vitro 
and in vivo, appears to be wider than that of any 
other antifungal agent now available. Thus, in- 
cluded among the fungi against which amphoteri- 
cin B is active are Coccidioides immitis, Histo- 
plasma capsulatum, Cryptococcus neoformans, 
Blastomyces dermatitidis, Blastomyces brasiliensis, 
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and species of Candida. It has no demonstrable 
effect on viruses, protozoa, or bacteria. Against 
susceptible yeasts and fungi, the drug is fungistatic 
rather than fungicidal. Amphotericin B is relatively 
insoluble in water and is poorly absorbed from the 
gastrointestinal tract. Hence, it should be given 
parenterally, despite a few reported instances in 
which deep mycoses responded to orally adminis- 
tered amphotericin B. The drug is very slowly 
excreted by the kidneys; demonstrable blood levels 
persist for 18 hours or more after the intravenous 
injection of a single dose. To date, there is no clini- 
cal evidence of acquired resistance by previously 
susceptible micro-organisms to the antifungal action 
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of amphotericin B. However, resistance of Coc- 
cidioides immitis and some species of Candida can 
be developed in vitro. In the case of the Candida 
organisms, this is sometimes associated with cross 
resistance to nystatin. 

Amphotericin B is effective against some mycotic 
infections which have been notoriously refractory 
to all previous modes of therapy. The most grati- 
fying results have been obtained in patients with 
disseminated North American blastomycosis. In 
many cases, arrests and apparent cures of serious 
and widespread infections have been reported. 
Since it is more effective than stilbamidine or 
hydroxystilbamidine, amphotericin B will, no doubt, 
supplant the diamidine bases as the drug of choice 
for the treatment of serious pulmonary and sys- 
temic North American blastomycosis. Limited clini- 
cal data suggest that it may be equally effective 
in the South American variety of the disease. 

Excellent results have followed the use of ampho- 
tericin B in many, but not all, patients with severe, 
disseminated histoplasmosis. This is in contrast to 
the uniformly disappointing results with other 
agents previously tried for the chemotherapy of 
this disease. Although detailed and prolonged fol- 
low-up studies will be necessary to determine its 
exact therapeutic value, the many arrests and ap- 
parent cures already reported indicate that ampho- 
tericin B is the drug of choice in disseminated 
histoplasmosis. The drug has been observed to 
cause sputum conversion in patients with chronic 
cavitary pulmonary histoplasmosis and may also 
prove useful in the recently described entity of 
mediastinal histoplasmosis. 

The results of therapy in meningeal cryptococco- 
sis (torulosis) have been less favorable than in 
blastomycosis or histoplasmosis. There have un- 
doubtedly been some complete therapeutic failures. 
Nevertheless, amphotericin B has been shown to 
have a definite chemotherapeutic effect in numer- 
ous patients with this disease. To date, the most 
encouraging results have been obtained in patients 
with subacute cryptococcosis. Despite the inability 
to consistently detect appreciable concentrations of 
amphotericin B in the spinal fluid, some patients 
with cryptococcic meningitis have experienced re- 
missions of clinical symptoms, with a reversal of 
positive spinal fluid cultures after intravenous ad- 
ministration of the drug. It is too early to deter- 
mine whether these cases represent cures. The drug 
has also been used intrathecally, with favorable 
results in some patients who did not respond to 
intravenous therapy. Although therapy with ampho- 
tericin B is not always effective, cryptococcic men- 
ingitis has responded favorably more often with 
this drug than with any previous agent. Currently, 
it should be the drug of first choice for this dis- 
ease. In disseminated cryptococcosis without menin- 
geal involvement, results have been better than in 
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the meningeal form of the disease and are about 
equivalent to those obtained in blastomycosis and 
histoplasmosis. 

Amphotericin B appears to be of some usefulness 
in the treament of disseminated coccidioidomycosis. 
However, results have been quite variable. Some 
patients show no response whatever to the drug. 
Others, including a few with coccidioidal osteo- 
myelitis, have been markedly benefited, with ap- 
parent arrest of the disease. It is still too early to 
determine whether coccidioidomycosis has actually 
been cured by amphotericin B. In view of the poor 
prognosis of disseminated coccidioidomycosis and 
the inadequacy of all other forms of therapy, a 
therapeutic trial of amphotericin B is indicated. 
The drug does represent a definite advance in the 
management of this disease. There is evidence 
that amphotericin B given intravenously along with 
intrathecal therapy sometimes produces a_ better 
therapeutic response in patients with coccidioidal 
meningitis. 

There is some evidence that generalized systemic 
moniliasis (candidiasis) may be favorably influ- 
enced by the use of amphotericin B. At the present 
time, however, clinical experience has been too 
limited to permit conclusions as to the ultimate 
effectiveness of the drug. Likewise, its relative use- 
fulness against one species of Candida versus an- 
other is uncertain. Despite these inadequacies, 
however, it already seems apparent that ampho- 
tericin B is far more useful in systemic moniliasis 
than is nystatin. Although there is still good reason 
to seek better drugs, amphotericin B appears to 
be the most promising agent currently available for 
the treatment of this condition. 

Toxicity and Side-effects—The full spectrum of 
toxic manifestations to intravenously administered 
amphotericin B may not yet be characterized. 
Clinical experience indicates, however, that un- 
pleasant and sometimes potentially dangerous side- 
reactions are almost inevitable at therapeutic dos- 
age levels. Hence, amphotericin B should be used 
only in hospitals in which close clinical supervision 
of the patient is possible. 

Systemic reactions, consisting of anorexia, head- 
ache, chills, and fever, are frequently encountered 
during the first few days of amphotericin B ther- 
apy. These tend to subside with continued ad- 
ministration and may be minimized by the con- 
comitant use of antipyretics and/or antihistaminics. 
If a severe reaction occurs during the course of an 
infusion, therapy should be interrupted for about 
15 minutes and then reinstituted. If the reaction 
recurs, therapy should be resumed at a lower dos- 
age the next day. 

The majority of patients show a rising level of 
blood urea nitrogen after prolonged therapy with 
the higher doses of amphotericin B. This toxic 
effect, together with other chemical evidence of 
renal dysfunction, is the chief limiting factor in 
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the dosages which may be employed. Fortunately, 
to date, renal function has regularly returned to 
pretreatment levels after discontinuance of ampho- 
tericin B therapy. It follows, therefore, that blood 
urea nitrogen and nonprotein nitrogen levels should 
be checked routinely during therapy with ampho- 
tericin B. If the blood urea nitrogen or nonprotein 
nitrogen levels exceed 20 mg. per 100 ml. and 
40 mg. per 100 ml., respectively, administration of 
amphotericin B should, in most cases, be stopped 
until these levels return to normal limits (usually 
one to two weeks). In some cases in which the 
clinical condition of the patient has warranted it, 
these values have been far exceeded, with no ap- 
parent evidence of permanent renal impairment. 
Kidney function tests should be done at appro- 
priate intervals during prolonged therapy. 

Solutions of amphotericin B have an irritating 
effect on the venous endothelium. Thus, pain at 
the site of infusion and chemical thrombophlebitis 
may follow its use. Thrombophlebitis may be mini- 
mized by decreasing the concentration of the in- 
fusion solution below 0.1 mg. per cubic centimeter, 
reducing the rate of infusion, frequent shift in sites 
of venipuncture, and using a smaller gauge needle. 
Among the miscellaneous side-effects to the drug 
are occasional instances of anemia during pro- 
longed therapy and gastrointestinal cramping and 
diarrhea; a few patients have also developed a 
maculopapular drug rash. 

In view of its appreciable toxicity, amphotericin B 
should be given only to patients in whom a diag- 
nosis of susceptible mycotic infection has been 
reasonably substantiated, preferably by positive 
culture. There is not adequate justification for its 
use in vague and undiagnosed conditions merely 
because a skin test for one of the fungi may be 
positive. Once therapy has been initiated, quick 
cures should not be expected; prolonged therapy 
for a number of weeks or months may be neces- 
sary. The tendency to increase the dosage to the 
highest level recommended, or even higher, in the 
hope of obtaining a more prompt remission or 
cure should be discouraged. It is preferable to 
adjust the dosage to obviate renal damage and to 
prolong the time of treatment rather than to use 
higher dosages which are inherently accompanied 
by greater toxicity. The dosage may be so adjusted 
either by keeping below the maximal recommended 
daily dosage or, preferably, by administering the 
maximal daily dosage every other day. 

Dosage.—Although amphotericin B has been 
tried on an experimental basis by the oral route, 
by topical application, and by various other paren- 
teral routes (intra-articular, intrapleural, intrale- 
sional, intramuscular), the drug is presently con- 
sidered suitable for use only by slow intravenous 
infusion and, in coccidioidal meningitis, by intra- 
thecal injection. For intravenous infusion, unless 
venous irritation or thrombophlebitis necessitates 
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using a more dilute solution, concentrations of 
0.1 mg. per cubic centimeter are generally em- 
ployed. Such solutions are prepared from the sterile 
lyophilized powder by appropriate dilution with 
5% dextrose in water for injection. Saline solution 
should not be used since it will cause the ampho- 
tericin B to precipitate. The rate of administration 
should be adjusted so that the total dose is infused 
over a_three-to-six-hour period. For intrathecal 
injection, the dosage should be gradually increased 
up to a maximum of 0.7 mg. The drug is diluted 
with sterile water for injection to a final concen- 
tration of 0.25 mg. per cubic centimeter and then 
admixed in the syringe with spinal fluid. Intra- 
thecal injections should be repeated every 24 to 
48 hours. 

Since tolerance to amphotericin B varies among 
individuals, dosage must be adjusted according to 
the specific response of each patient. Therapy is ini- 
tiated with a daily dose of approximately 0.25 mg. 
per kilogram of body weight. This dose is gradu- 
ally increased until an optimum level is attained. 
Generally, total daily dosage may range up to 
1.0 mg. per kilogram. Within this range, dosage 
should be maintained at the highest level not ac- 
companied by toxic manifestations. In seriously 
ill patients, who do not respond to doses of 1.0 mg. 
per kilogram of body weight, this dose may be 
exceeded cautiously and gradually up to a maxi- 
mum of 1.5 mg. per kilogram, provided no signifi- 
cant toxic effects are encountered. Since ampho- 
tericin B is excreted very slowly, if necessary, ther- 
apy may be given on alternate days to patients 
on the higher dosage schedule. Under no circum- 
stances should the total daily dosage exceed 1.5 mg. 
per kilogram of body weight. Whenever medica- 
tion is interrupted for a period longer than seven 
days, therapy is resumed by starting with the 
lowest dosage level, i. e., 0.25 mg. per kilogram, 
and increased gradually to an optimum level as 
outlined previously. 

When substantial improvement is observed, daily 
administration of amphotericin B may be substi- 
tuted for therapy on alternate days. Duration of 
therapy is variable. In clinical experience to date, 
significant improvement has been observed in most 
instances within four to eight weeks of treatment 
at full therapeutic dosage. A shorter period of 
therapy appears to produce a less favorable re- 
sponse and may lead to relapse. 

Amphotericin B is heat labile and light sensitive. 
Hence, both the dry powder and solutions of the 
drug should be stored in the refrigerator and pro- 
tected against exposure to light. Unused solutions 
should be discarded after 24 hours. 

Preparations.—powder (injection) 50 mg. 

Year of introduction: 1958. 

E. R. Squibb & Sons, Division of Olin Mathieson Chemi- 


cal Corporation, cooperated by furnishing scientific data to 
aid in the evaluation of amphotericin B. 
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MEDICINE 


| AT WORK 


®@ Clinic for Motorists 
@ Physicians and Hospitals 
e All for a Whale’s Brain 


e A Soviet Doctor Speaks 


Family Underground 


From water emergencies to medical crises at home, fire department rescue 


squads are ready for immediate help, before doctor arrives. 


Directory of Dedication 


A 104-page directory published 
without fanfare last month provides 
the first documentary evidence that 
the A. M. A.’s broad activities for 
the ne of the nation’s popu- 
lation sprout from a tree measuring 
a figurative 1,100 people high. 

ese persons, many of whom 
serve in week-end and late night ses- 
sions, donate as many as 100 hours 
yearly to the Association. None of 
the 1,100 is on the A. M. A. payroll. 
The volunteering M.D.’s (and 
Ph.D.’s and LL.D.’s and B.A.’s too) 
range in name from A (Adams, 
Wright R.) to Z (Zopf, L. C.) and 
come from all 50 states. Their tal- 
ents enrich 13 A. M. A. Councils, 
more than 100 Committees, 21 Sec- 
tions of the Scientific Assembly, 10 
specialty journals, and  approxi- 
mately a dozen liaison groups. 

But whether the dedicated doctor 
serves in a scientific role on a Stand- 
ard Nomenclature or Residency Re- 
view Committee or contributes 
socioeconomic know-how as a key 
legislative man—or is an A. M. A. 
officer or Board of Trustees member 
who attempts to interweave the pro- 
fession’s far-reaching roles—his ef- 
forts eventually find focus in the 
210-member House of Delegates. 
For this ultimate volunteer parlia- 
ment sets Association policy. 

Last month’s directory lists ap- 
proximately one-fourth of the 1,1 
persons who form the heart of the 
Association’s “advice and decision.” 
(There will be no broad distribution 
of the volume.) 


M Disaster Doctors Aloft 


Rescue Squads Get There First 
In Providence Emergencies 


One of Capt. Fred Badger’s prized mementos is a Father's Day 
card from a child not his own. Captain Badger commands a fire de- 
partment rescue squad in Providence, R. I., and the card is from 
a child he helped deliver five years ago on the city’s traffic-crowded 
streets. 

It is only one of hundreds of expressions of appreciation that 
members of the city’s rescue squads have received from those they 
have helped in 17 years of emergency service. The squads deal in 
the unexpected and the critical. The men are trained in such diverse 
arts as emergency obstetrics and the use of a metal-cutting torch. 
Their list of equipment ranges from hypodermic syringes to diving 
suits. 

The first squad was formed in 1942 in the face of skepticism, both 
lay and medical. Today the service is answering an average of 550 
calls per month, and two of its proudes: possessions are plaques 
awarded to it by the Providence Medical Association for outstanding 
service to the community. 

Providence’s first rescue squad resulted from an attempt by the 
city’s public safety departments to find a better way to provide quick 
relief in emergencies, many of them medical. Men of the fire de- 
partment were carefully screened and trained for the work before 
the first unit was activated. “This was an entirely new service with 
which the public was not at all acquainted,” says Fire Chief Lewis 
Marshall. “Public confidence had to be gained, and the only way 
to get it was by rendering outstanding service.” 

Public confidence was gained, and at a rate that necessitated the 
addition of a second squad in 1952 and a third in 1957. Chief Mar- 
shall says, “Although the number of calls this year is running 
slightly ahead of last year, it appears that the saturation point has 
been reached.” 

The faith of Providence physicians in the service is indicated by 
the fact that more than a third of its calls come either from doctors 
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themselves or from the Providence Medical Ex- 
change. Dr. William J. O'Connell, former president 
of the Providence Medical Association, awarded the 
squads their plaques for outstanding service in 1955. 
He said, “There are few among us who have not 
had occasion to work with one of these units. to 
know how capably they are trained for their tasks, 
and how unselfishly they serve.” 

The only thing typical about a rescue squad cal! 
is its emergency nature: It may be a child struck 
by a speeding car, a worker caught in a large trans- 
mission belt, a woman in imminent labor, or an 
elderly man slumped at his desk. The rescue vehicle 
answering the call goes equipped with a physician’s 
bag—a gift of the Providence Medical Association— 
and the doctor can be confident that high-quality 
first-aid procedures will keep the victim as safe and 
comfortable as possible until he arrives. 

Dean of the Providence rescue firemen is the 63- 
year-old captain, Fred Badger, whose “10 or 15° 
injuries in the line of duty attest to the rugged tasks 
the squads perform. But when things are quiet he 
has a less demanding avocation—weaving soft-as- 


‘down crib blankets on a home-made loom. 


Poison Control Centers Are 
Medicine's Stitch in Time 


When baby eats the aspirin, tastes the laundry 
bleach, or plays with the ant powder, it is usually 
the family pediatrician who receives a hurried call 
from a distraught mother. 

Small wonder, then, that the meeting of the 
American Association of Poison Control Centers 
was held in Chicago this week during the annual 
meeting of the American Academy of Pediatrics. 
It was the academy’s awareness of the magnitude 
of the problem of accidental poisoning that was in 
large measure responsible for the birth in Chicago 
of the first of the 270 poison control centers now 
operating in the United States. (See Medicine at 
Work, THe Journat, Jan. 12, 1957.) 

It was in 1953 that the Illinois chapter of the 
academy sparked the formation of a poison control 
committee. Members included representatives of 
the American Medical Association, the Food and 
Drug Administration, the National Safety Council, 
and the five Chicago medical schools. The success 
of the committee’s pilot study, which used the 
facilities of six Chicago hospitals and the Board of 
Health, stimulated similar efforts in cities through- 
out the nation. 

Operated chiefly by hospitals and departments 
of health, these centers are aided in their task of 
making accurate information available by such 
units as the A. M. A. Committee on Toxicology and 
the National Clearinghouse for Poison Control 
Centers, operated by the Public Health Service. 
As the association met, stil] another effort at 
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Chat with a Soviet Medical Leader 


Q—Do nonphysicians set medical research goals 
in the Soviet Union? A—No. Doctors of the acad- 
emy of sciences do that. 

Q-—What are some significant drugs in process 
in your country? A—A new antibiotic for the treat- 
ment of cancer and some improved anticoagu- 
lants. We also have a different treatment for 
hypertension which includes a regimen of four or 
five small meals a day for the patient. ' 

Q-—What is the status of mental illness gener- 
= ally and alcoholism specifically in Russia? A-— 
Mental illness is down. Alcoholism is not much of 
E a social problem in the U. S. S. R. and is not a 
medical problem at all. 

Q-—What proportion of physicians in the Soviet 
Union are members of the Communist Party? 
A-—It is difficult to say. Certainly less than half. 


The questioners are newsmen at the Second 
World Conference on Medical Education, Doing 
the answering is Dr. Zigmas I. Yanushkevichius, 
aged 48, born in Soviet Georgia, director of the 
Kaunas Medical Institute in Lithuania, specialist 
in cardiology and a leader in Russian medical 
education, holder of two Orders of the Soviet 
Union. At the news conference Dr. Yanushkevi- 
chius made these additional points: 

—Like Americans and people elsewhere, Rus- 
sians get tense and nervous—overworking, running 
for busses and subway trains, under-resting and 
overeating. The population is showing a rise in 
the incidence of heart disease and high blood 
pressure. 

—“I cannot evaluate the comparative status of 
Russian and U. S. medical research. Am I not a 
guest in this country?” 

—While every medical school graduate must 
practice in one of the districts for at least three 
years at a starting salary equivalent to $187 a 
month, incentive pay of up to four times that 
amount is offered for service in remote regions 
of the nation. Medical school professors get as 
much as $1,250 monthly. 

—The Soviet Union is catching up in its need 
for engineers. As a result more men are studying 
medicine in Russia, where 70% of the physicians 
now are women. Some 200,000 students are being 
taught by 19,600 professors in 87 Russian medical 
schools, Eighty per cent of the students live in 
dormitories. 

Most of the replies were given in English, al- 
though an interpreter was present for the occa- 
sional clarification of a question or answer, 


awakening the American people to the dangers of 
accidental poisoning was under way. In Congress 
the House Judiciary Committee had reported favor- 
ably on a resolution requesting President Eisen- 
hower to designate the second week in October as 
National Poison Prevention Week. 
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Medical Education: Key to Health 
Its Vital Role Is Emphasized by 
Physicians at a World Conference 


Every country has something unique to offer 
from its experience in medical education. No two 
schools of medicine, or their programs, are exactly 
alike. There is much to be learned from different 
experiences, and this second world conference can 
ol iy advance the welfare of mankind in ways 


which are above political differences, race, and 

creed, Doctors and educators meet on the common 

onoy of the welfare of the individual human 
eing wherever he lives. 


The speaker, an American, is a leading educator 
as well as physician. And as Dr. Raymond B. Allen, 
chancellor of the University of California at Los 
Angeles, thus opens the Second World Conference 
on Medical Education, he sees in his Chicago audi- 
ence men of medical education who are of different 
politics, races, and creeds. They include: 

Dr. Zigmas Yanushkevichius of Soviet Lithuania. 

Dr. Romeo Y. Atienza of Manila. 

Dr. Abdel Mohsen Soliman of Cairo. 

This conference, continuing an effort first begun 
in London in 1953, brought together from 61 differ- 
ent countries more than 1,500 persons concerned 
with medical education. Special booths were set up 
in the assembly hall for interpreters to make simui- 
taneous translations in English, French, and Span- 
ish. Besides these formal presentations, which were 
keyed to the theme, “Medicine—A Lifelong Study,” 
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there were 125 scientific papers on topics ranging 
from medical student preceptorship to advanced 
research, a series of exhibits on electronic advances 
in medical science, visits to Chicago-area medical 
centers, and closed-circuit telecasts of medical 
roentgenographic images from nearby Cook County 
Hospital to the downtown convention hotel. 

As illustrative of the broad fields covered by 
participants, the conference was sponsored jointly 
by four wide-ranging organizations: the World 
Medical Association, the World Health Organiza- 
tion, the Council for International Organizations of 
Medical Sciences, and the International Association 
of Universities. 

Excerpted highlights from selected papers, de- 
livered at the conference Aug. 29 through Sept. 4, 
follow: 


On the meeting itself— 


There is an urgent need, throughout the world, 
for more well-trained physicians, nurses and other 
health workers. Only through such personnel can 
the benefits of modern science be brought to bear 
on mankind's eternal struggle against disease, suf- 
fering, and death. At your conference experts from 
many nations exchange knowledge a ideas in 
this life-giving field. Their work advances the 
cause of medical education and strengthens the 
bonds which unite the family of man. 

—Letter from President Eisenhower 
read by Dr. Allen. 


This week-long meeting provides a common 
ground for the free exchange of scientific informa- 


to portable receiver which can be dialed for simultaneous translations in English, Spanish, or French. At right, audience hears 
remarks of Dr. Louis Bauer, secretary general of World Medical Association, on podium. 
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California’s PG Plan 


Nearly 1,500 postgraduate medical training 


On specialization— 


Fostering of medical specialties has encouraged 
a false method of dealing »with the patient: He be- 
courses are offered to physicians in the United came during the past ene a “case” of liver, 
States (see THe JouRNAL, Aug. 15, 1959), but in lung, heart, or something else and was no longer a 
few areas of the country is there such coordination = “human,” suffering in his body and soul. Even the 
with the practicing physician as exists in Cali- patient himself cooperates in this change of medi- 
fornia. cal — looking for as many specialists as he 
At the Second World Conference on Medical 
Education last month the system was explained by —Dr. Carlos Gomes D Oliveira, Lis- 
bon, Portugal. 

Dr. Phil R. Manning, director of postgraduate 

education for the University of Southern Cali- Surveys of medical societies and placement bu- 
fornia’s medical school. In this program, initiated : reaus reveal that there is approximately five times 
by the California Medical Association, practicing the demand for competent general ages agen as 
physicians are given the opportunity to plan cur- there is for doctors trained to care for only certain 
riculums with the medical school faculty, and they segments of disease. This demand has cog: o 3 
have actually been participating in academic pro- ignored by of 
grams with the teachers. headlong effort to satisfy those who advocate im- 


personal, mass service, production-line medical 
Programs include two-way teaching institutes, care 


itt 


circuit courses in rural communities, and annual s —Dr. Malcolm E. Phelps, El Reno 
courses at state scientific meetings. This liaison : Okla. 
of the medical educator and the practicing phy- = 
sician, says Dr. Mamiing, works in a mutually 2 On medical practice— 
beneficial way for the well-being of all patients. It is very unfortunate that many of our finest 
And, he adds, through coordinated activities of the ; teachers have not had the opportunities of actu- 
five medical schools in the state, there is an active , ally practicing medicine outside of the cloistered 
extramural postgraduate program designed to meet confines of a huge medical center. If these fine 
the needs of physicians living in communities teachers could experience such satisfying contact 
away from the teaching centers. ; with a patient they would learn that the ailments 
seen, the problems presented, and the treatments 
necessary would be vastly different than those 
which they are accustomed to seeing in the teach- 
. ing centers. This experience would not only make 
tion and a i among countries. In this way them better teachers but would give them an in- 
a treasure-house of ideas and a compendium of sight into situations that have to be met in the 
knowledge in the broad field of medical education private practice of medicine. 
is able to flow from the more advanced countries —Dr. Phelps. 
to those now moving into the full light of medical 
—Dr. Louis H. Bauer, New York, secre- 
tary general, World Medical Associa- = 
tion. : Twelve Who Did Not Fail 
On “progress"— If the passing grades of state licensure exami- 
The two biggest hazards threatening the quali- nations are a gauge of the quality of medical 
ty of medical care on the North American conti- education. then 12 medical schools in the United 
nent today are too much dependence on drugs : States stand at the top of the list. The latest report 
and a preoccupation with the financial aspects of on medical licensure by the A. M. A. Council on 
medicine. The fault is not the doctor’s alone; in : Medical Education and Hospitals shows that last 


vear these 12 approved schools had no medical 


our ery om culture the laying on of healing 
licensing examination failures among their grad- 


hands been replaced by instrumentation. 
Large sections of our people clamor excessively for 


x-ray examinations, chemical tests, and surgical 3 uates: 

procedures, Confidence in the healing power of Stantord University 

nature has been displaced by undue Ee alles Chicago Medical School 

on the popular drugs of the moment. University of Chicago 
—Dr. J. Wendell Macleod, Saskatoon Boston University 


Canada. Wayne State University 
University of Mississippi 
University of Missouri 
The void that exists between general practition- 2 University of Nebraska 
ers and hospitals has worked to the detriment of 7 Albany Medical College 
the patient. There is no reason why this relation University of Oregon 
of mutual confidence between the doctor and his University of Pittsburgh 
patient, which means so much in the treatment , University of Utah g 


and prevention of sickness in the familiar environ- ; 
4 A total of 540 graduates of those medical 


ment, is not similarly valuable in the hospital circle. oe val 
—Dr. Juan Allwood-Paredes, E] Salva- schools passed examinations given in several dozen 
states. 


dor. 


On hospital relations— 
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Lions, Whales 
And Doggedness 


It took more than a year of transcontinental 
planning and hard work, but, thanks to the team- 
work of a fraternity, a ship’s surgeon, and a medical 
educator, exciting brain research is moving ahead 
on a relatively unexplored plane. Joining in the 
cooperative effort were the Norwegian govern- 
ment, a crew of rugged whalers, and a steamship 
line. 

The story begins in mid-1958 when Dr. Arthur 
V. Jensen, assistant dean and associate professor of 
anatomy at New York Medical College, spoke to 
the Croton-on-Hudson Lions Club about a lack of 
research on the brains of whales. Club members 
decided that here was a goal in their work to aid 
medical knowledge (see Medicine at Work, THE 
JournaL, April 25, 1959, for similar Lions Club 
efforts). They approached fellow Lions in Tons- 
berg, Norway, where the owner of a whaling ves- 
sel, Carsten Bruun, agreed to donate the brains of 
his catch. 

In February and March the ship’s surgeon, Dr. 
David Hummel, was able to take part in the re- 
moval of three whales’ brains—delicately trimming 
the skulls with huge power saws so that formalin 
preservative could be injected. Each time. Dr. 
Hummel jumped into the blood and muck and used 
his sheath knife to sever the spinal cord with split- 
second timing. 

The Norwegian-American Line donated the 
transportation of the specimens to New York Medi- 
cal College, where the barreled brains were ac- 
cepted June 25 at a ceremony attended by Nor- 
way’s acting consul general. Dr. Jensen hopes to do 
comparative studies involving the human and the 
porpoise brain, and to observe the correlation be- 
tween external organs of some special senses—such 
as smell, vision, and hearing—and the structures in 
the brains corresponding to those senses. 

“This project,” says the medical college dean, 
Dr. Ralph E. Snyder, “has not only aided medical 
science but has also contributed to cooperation 
with our friends around the world, through our 
common desires for learning, culture, and under- 
standing.” 


A Look at the Future 
Of Medical Television 


Ever since television established itself as a popu- 
lar medium, its potential as a teaching instrument 
has interested medical educators. Closed-circuit 
telecasts have become standard fare at most big 
medical meetings, and experiments are being made 
to determine whether commercial channels may 
also be practical carriers for medical programming. 


J.A.M.A., Oct. 10, 1959 


So far, these ventures have generally been car- 
ried on as solo operations, but next week a new 
organization, devoted to the advancement of medi- 
cal telecasting, will hold its maiden meeting at 
Bethesda, Md. Known as the Council for Medical 
Television, the group is the outcome of a confer- 
ence on television and postgraduate education held 
early last spring. Co-sponsors of the conference 
were the American Academy of General Practice 
and the Institute for the Advancement of Medical 
Communication. 

Represented at the original conference were six 
types of organizations concerned with medical 
education: professional associations, universities, 
voluntary health agencies, pharmaceutical firms, 
governmental agencies, and equipment and broad- 
casting companies. The conferees spent two days 
deciding what areas promised fruitful study and 
then authorized formation of the Council for Medi- 
cal Television within the framework of the Insti- 
tute. The meeting Oct. 15 and 16 will be the first 
formal council session. 

Although oriented to television as a medium, 
members of the council believe that it may be 
able to adapt some methods of other educa- 
tional pioneers to its own uses. Of particular in- 
terest, according to its bulletin, are the two-way 
FM radio courses now being offered by Aibany 
Medical College (see Medicine at Work, THE 
JournaL, March 21, 1959). The possibility that 
Albany may soon be joined on the air by other 
schools offering postgraduate medical education 
was indicated when the A. M. A. recently filed a 
petition with the Federal Communications Com- 
mission requesting the allocation of six FM chan- 
nels for medical education purposes. 


Miami's Medical School Invites 
Public Interest in Its Affairs 


When a private medical school operates under a 
state subsidy, uses the facilities of a county-owned 
hospital, and leases quarters from the Veterans Ad- 
ministration, dipiomacy indicates that its aims and 
ideals be thoroughly understood within its own 
community. 


This is the position of the six-year-old School of, 


Medicine of the University of Miami in Florida 
whose teaching units are spread throughout Dade 
County. Seeking to bind itself more closely to the 
community, the school recently unveiled a plan 
to bridge the gap between town and gown by means 
of a 21-man advisory council with a mandate to 
“concern itself with institutional and financial de- 
velopment of the school and all phases of the 
school’s operation touching on the public interest.” 

Six local physicians have joined lawyers, bankers, 
businessmen, and manufacturers on the new coun- 
cil, which is responsible to the school’s board of 
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trustees. The idea for such a council emerged from 
a meeting between the school’s dean, Homer F. 
Marsh, Ph.D., and Dr. Milton Coplan, clinical pro- 
fessor at Miami (and Chairman of the A. M. A. Sec- 
tion on Urology). Dr. Coplan has been interested 
in the school since its inception and has aided in 
developing its faculty. 

The school’s trustees approved the council idea 
last December and appointed the first 12 members 
late in February. The council now has a full roster 
and has met several times. Physicians appointed 
include Drs. Coplan, E. Sterling Nichol, Warren W. 
Quillian, Donald W. Smith, $. Charles Werblow, 
and Kenneth S. Whitmer. 

The school’s biggest current problem is the financ- 
ing of a $4 million dollar medical education and 
research center. Students now travel as far as 23 
miles between elements of the school housed in 
such varied facilities as an abandoned naval base, 
the ballroom of a former luxury hotel, and a funeral 
parlor. 
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Physician to a Factory 


Can a physician in private practice logically 
look on a small industrial concern as a “patient”? 
He can indeed, and in quite a number of in- 
stances he does—to the benefit of both himselt 
and the workers. 

Suspecting that an indeterminate number of 
small plants (with 500 employees or less) are 
operating occupational health programs under the 
leadership of a doctor who devotes only part of 
his time to the task, the A. M. A. Committee on 
Medical Care for Industrial Workers recently com- 
pleted a spot check. Its report states, “Results of 
the survey confirm the Committee’s belief that the 
physician in private practice can [supervise and 
administer] such programs, Whether the physician 
practices by himself or as part of a group, the 
survey findings reveal that all, or a wide range 


Committee on Alcoholism of A. M. A. Council on Mental Health meets in Chicago Aug. 14 and 15. At left, back to camera, 
Chairman Marvin Block discusses with Harold Himwich and Robert Fleming the subjectivity of certain physicians who 
attempt to diagnose the disease. (Not shown are committee members Selden Bacon and Jackson Smith.) In photo at right, 
committee guests study details of proposed handbook of alcoholism terminology based on Standard Nomenclature of Diseases 
and Operations. Guests (left to right) are Dr. E. M. Jellinek of International Institute for Research on Problems of Alco- 
holism, Mrs. Adaline Hayden and Dr. Edward Thompson of Standard Nomenclature, Mr. Mark Keller of Quarterly Journal 
of Studies on Alcohol, and Dr. Ruth Fox of National Council on Alcoholism. 


Atom Lab—Challenge in 
Occupational Medicine 


One of the most formidable responsibilities in 
the field of occupational health is that held by 
Dr. Thomas L. Shipman, who daily faces the task 
of supervising the work environment of hundreds 
of employees in an area where disaster may follow 
one false move. 

Dr. Shipman is health division leader of the 
Los Alamos (N. Mex.) Scientific Laboratory, and 
the program he maintains in one of the world’s 
most ticklish “industries” naturally interests the 
A. M. A. Council on Industrial Health. Next week 
the Council members will get a firsthand briefing 
at Los Alamos. The session, Oct. 15 through 17, 
will combine a regular meeting of the Council 
with a tour of the laboratory and an explanation 
of its preventive health program. 

Agenda items include: 

—Proposed revisions of the Council's policy 


of, occupational health services can be provided 
to employees in small establishments.” 

The report, which goes to the Council on In- 
dustrial Health, is based on 200 replies to a 
questionnaire mailed to physicians thought to be 
engaging in such work. The purpose of the poll is 
based on this Committee belief: “Thousands of 
additional physicians, if they are aware of the 
nature of the programs and the roles they can 
assume in supervising them, could be encouraged 
to take a greater interest in the development and 
expansion of such services. . . .” 

Is there a need for such development and ex- 
pansion? Unquestionably, says the Committee, 
noting that the “overwhelming majority” of small 
plants do not make such programs available to 
their employees, who make up approximately 80% 
of the nation’s labor force. 
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statement, “Scope, Objectives, and Functions of 
Occupational Health Programs.” 

—Consideration of possible sites for the 1961 
Congress on Industrial Health. (The 1960 session 
is scheduled for Charlotte, N. C.) 

—Reconsideration of statements on executive 
health examinations and multiphasic screening de- 
veloped by the Committee on Medical Care for 
Industrial Workers (see Medicine at Work, THE 
JournaL, April 25, 1959). 

As the Council prepares to meet, members recall 
that it was on New Year's Day, 1959, that a tech- 
nician died of overexposure to ionizing radiation. 
The fact that this was the first serious case of 
radiation injury at Los Alamos since 1946 indicates 
the care exercised by Dr. Shipman and his fellow 
workers. 


Doctor-Teacher Seminars 
On Health in Education 


Five of the most significant issues in school 
health and physical education will get a thorough 
airing next week at the National Conference on 
Physicians and Schools in Highland Park, IIl. 

Approximately 300 physicians, educators, and 
public health workers are expected to attend the 
session, the seventh such affair to be sponsored by 
the A. M. A. Department of Health Education. 
They will listen to guest experts, join in small dis- 
cussion groups, and express conclusions on Oct. 13, 
14, and 15. Topics chosen for timeliness and signifi- 
cance include: 

Fitness. Should young people be rated on na- 
tional physical performance norms as derived from 
tests? 

Teaching. How much time is needed, and where, 
in the crowded curriculum, can you find it for 
health education as well as physical education? 

Examinations. Do periodic health examinations 
pay off, in terms of the medical manpower they 
require? 

Standards. Are they needed at each grade level 
to measure health knowledge, attitudes, and be- 
havior? 

Classification. How can pupils be categorized for 
physical education purposes, and how can the prob- 
lem of medical excuses be alleviated? 

Past conferences have been truly national in 
scope, with all states represented, but this year 
even the international character of health educa- 
tion will be demonstrated, when Dr. I. H. Flack, 
editor of the British magazine Family Doctor, 
speaks on “Problems of Communication in Health 
Education.” 


J.A.M.A., Oct. 10, 1959 


The AHA Annual Meeting 


Highlights F ocus on Osteopathy, 
Costs, Warmth, and Physicians 


Hospitals need more help from physicians in day- 
to-day management—and at the same time physi- 
cians need to recognize the dangers of controls on 
hospitals. Dr. Russell A. Nelson, director of the 
Johns Hopkins hospital, Baltimore, has sounded 
that double challenge in his induction speech as 
president of the American Hospital Association: 

“The public and its insurance companies are sen- 
sitive to problems of utilization. Doctors admit and 
order services on patients, and only they can make * 
these judgments—only they can exercise any con- 
trol. Hospital doctors need more responsibility and 
authority in hospital affairs. . .. By and large, the 
medical profession has not yet realized the impli- 
cation to medical practice inherent in the controls 
of cost and use. Too often there are private mur- 
murs that something is wrong ‘in Blue Cross and 
the hospitals.’ They don’t stop to think that controls 
on use of beds and services are controls on their 
medical judgments and that controls on hospital 
costs put a limit on hospital services to their pa- 
tients. We must make the profession see the dan- 
gers and work with us on solutions.” 

As Dr. Nelson spoke to the AHA’s 100 delegates, 
more than 12,000 hospital officials were attending 
exhibits and other sessions at the 61st annual meet- 
ing in New York City late in August. Among ac- 
tions taken by the delegates was one to permit 
AHA listing of hospitals where osteopaths are prac- 
ticing under supervision of doctors of medicine. 

A total of 48 AHA program sessions covered a 
wide range of topics, including progressive patient 
care, employee relations, accreditation, and _pre- 
payment plans for the aged. 

One panel agreed that the answer to health care 
for the aged must come through cooperative com- 
munity planning in which health facilities are but 
one important factor in the search for ultimate 
solutions. Said Kenneth J. Holmquist, a panelist 
who is superintendent of the Bethesda Hospital in 
St. Paul, Minn., “Because the aged have such a 
great variation in their health needs and because 
most of them can be cared for in their own homes, 
the importance of extending the hospital services 
to their own homes or to a related health facility 
becomes of major importance.” 

In two other sessions a noted public opinion 
analyst and a psychiatrist stressed the need for 
more warmth to hospital patients and a higher 
level of emotional maturity among hospital em- 


195 
V e 


Vol. 171, No. 6 


Family Underground—A Test in Confined Living 


Where do you find a family of five willing to 
spend two weeks in a bomb shelter as an experiment 
in confined living? If you're as lucky as members of 
the psychology department at Princeton University, 
vou find them right under vour nose. 

Thomas A. Powner, a manual training teacher who 
does part-time work for the university, volunteered 
the services of himself, his wife, and their three 
children when he learned of the need. They emerged 
from their self-imposed isolation in mid-August 
after having spent 14 days in an 8-ft. bv 9-ft. fall-out 
shelter, in a test, sponsored by the university and 
the Office of Civil and Defense Mobilization, to 
assess the stresses of confined living. The shelter 
was located in the basement of a university build- 
ing. 

The Powners lived on canned food, bottled water, 
and air circulated by means of a hand-cranked 
ventilator. For illumination they had candles and 
a flashlight; the candles served double duty by 
heating food. For recreation there were games for 

ployees. “People have great admiration for the 
hospitals’ technical facilities and performance but 
feel the human side of hospital care is frequently 
given short shrift,” said Elmo Roper. And Dr. 
Francis J. Braceland, psychiatrist-in-chief at the 
Institute of Living, Hartford, Conn., told another 
AHA audience, “The emotional immaturity of hos- 
pital personnel is the primary hindrance to efficient 
hospital operation and effective service to patients.” 
Dr. Braceland called on hospital personnel and the 
2 million volunteers working in hospitals to shed 
the “egocentricism of infancy, the balkiness and 
unreasonableness of youth, and take a close look at 
ourselves.” 

Not immaturity but carelessness appears to be 
the major cause of financial losses to hospitals from 
malpractice suits, according to Dr. August H. 
Groeschel, associate director for professional serv- 
ices at New York Hospital, where 389 errors in 
administration of medicaments were recorded last 
year. This is an average of one medication error out 
of 17,000 administrations. At least four out of 
every five of the mistakes, says Dr. Groeschel, oc- 
curred during peak busy hours when nurses were 
so rushed they misread or misheard prescriptions. 

A lighter note on an equally serious subject was 
sounded at a panel discussion which concluded 
that there should be a closer integration of the 
“allied health professions” in hospitals. Abe Rubin, 
D.Sc., secretary of the American Podiatry Societv, 
said, “The fact that the average patient being given 
a physical examination in a hospital is asked to re- 
move all clothing except his shoes is recognition of 
the podiatrist’s special field.” 
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the kids, all under 5 years of age, and books for the 
adults. They also had a bottle of whisky and a 
supply of tranquilizer pills. 

The Powners’ pediatrician, Dr. S$. Robert Lewis, 
examined all the children before and after the 
experiment and provided Mrs. Powner with a set 
of written instructions for maintaining their health 
during isolation. No serious difficulties were en- 
countered during the stay, which the family could 
have ended at any point. All lost weight except one 
of the children, who gained. 

Chief among the Powners’ problems were poor 
ventilation, overheating, and waste disposal, but 
even at that Mrs. Powner says, “It wasn’t as bad as 
| thought it was going to be.” 

One thing did alarm the family, however. When 
they emerged, they were told that a hidden micro- 
phone had permitted tape recording of every sound 
made during the isolation test—a safety precaution 
decided on by scientists conducting the experiment. 


Babies, Aged, and Public Health 
Are Only Part of CMS Report 


In 1950, an A. M. A. House of Delegates policy 
statement listed six basic services to be provided 
by public health authorities: vital statistics, public 
health education, environmental sanitation, public 
health laboratories, communicable disease control, 
and maternity and infancy hygiene where private 
facilities are unavailable. This year the Council on 
Medical Service launched a study designed to re- 
evaluate the 1950 statement in the light of present 
conditions. 

In its annual report—discussed at a meeting held 
in Chicago Aug. 29 and 30—the Council notes that 
the “basic six no longer approximate the sum total 
of public health concern. In addition to these tra- 
ditional services, many public health authorities 
are now interested in diabetes control, cancer con- 
trol, rheumatic fever prophylaxis, indigent medical 
care, mental health, heart disease, and accident 
prevention.” 

Objectives of the current study being undertaken 
by the Council's Committee on Medical Facilities 
are to inventory public health services and to re- 
define the relationship of public health to private 
practice. 

Here are some additional highlights from the 
reports of other committees of the Council: 

—A prospectus for current and future activities 
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has been drawn up by the Committee on Indigent 
Care. It outlines activities which the Committee 
feels it ought to undertake to implement its belief 
that “the profession should work actively, formally, 
and publicly to assure the adequate, high-quality 
care for the needy demanded by A. M. A. policy 
statements.” 

—The report of the Committee on Maternal and 
Child Care reviews conferences which preceded 
the Committee’s publication of “A Guide for the 
Study of Perinatal Mortality and Morbidity” in 
April, a supplement to which is now being pre- 
pared. Current and future activities in this field 
will be aimed at helping to solve the many prob- 
lems of the perinatal period. 

—The Committee on Medical Care for Indus- 
trial Workers reports that a change for the better 
in relationships between the A. M. A. and repre- 
sentatives of union health plans seems to have 
become evident since the issue of the report of 
the Commission on Medical Care Plans. It also 
suggests that this affords “a splendid opportunity 
for the resolution of some of the problems certain 
states have encountered in their relations with 
... medical care plans.” 

—A state-by-state recapitulation of health insur- 
ance programs for elderly persons is a feature of 
the report of the Committee on Insurance and 
Prepayment Plans. It follows a detailed analysis 
of the growth, in the past year, of medical insur- 
ance coverage in the U. S. 

—The Committee on Federal Medical Care re- 
ports its efforts to aid the Railroad Retirement 
Board in getting satisfactory physical examination 
reports from private physicians in a greater pro- 
portion of its disability cases. In the past, federal 
and state medical facilities have sometimes been 
used tor such examinations. 

—A series of nine regional conferences on aging 
are now under way, according to the report of 
the Committee on Aging. Three have already been 
held. The remainder will take place during the 
coming six months. Directed toward lay groups 
interested in aging, as well as medical and related 
organizations, the meetings have featured speakers, 
panels, and symposiums. Subjects covered include 
employment and retirement policies, financing 
health care, and such expanding developments as 
home care, homemaker services, and progressive 
patient care experiments (see Medicine at Work, 
THE JouRNAL, Sept. 12, 1959, and April 26, 1958). 
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How Doctors Tutor the Careless 
To Cut Ohio's Auto Injuries 


The arms of many former infantrymen still bear 
small, circular scars as a result of a World War II 
training device—a drop of mustard gas placed on 
the skin. The resulting burn taught a long-lasting 
respect for the potency of chemical weapons. 

Today, more than 15 years later, a variation of 
the same technique is being used by physicians in 
Akron, Ohio, to impress careless drivers in the dif- 
ferent—but no less deadly—war against accidents. 

The Ohio physicians use colored slides, x-ray 
films, and tales of the emergency room in a “school” 
to which law-breaking motorists are often sentenced 
by Akron judges. The purpose is to develop a re- 
spect for the carnage that can be wrought by a ton 
and a half of highly powered steel in the hands of 
a driver who either forgets safety rules or thinks 
they are for squares. 

Dr. Paul Weygandt, chairman of the Summit 
County Medical Society's safety committee and a 
member of the school’s faculty, described the plan 
at the annual A. M. A. Public Relations Institute in 
August. He said, “We use some pretty graphic 
examples because our captive audience usually has 
flat-top haircuts and requires a little shocking.” 
Drivers are assigned to the school as a part of the 
sentence for traffic violations. The judge makes it 
plain that attendance can easily be replaced by 30 
days in the workhouse. Attendance is controlled by 
means of enrollment slips that are stamped at each 
session. 

Violators attend four sessions in all, one of which 
is given by the physicians, four orthopedists and a 
surgeon. The other three are offered by representa- 
tives of the highway patrol, the insurance com- 
panies, and the judiciary. The course takes four 
days, with one 45-minute session devoted to a 
single subject each evening. 

The school originated in 1953, when Judge 
Thomas Powers of the Akron Municipal Court pre- 
vailed on the local Junior Chamber of Commerce 
to assume its operation, but it wasn't until last year 
that the Summit County Medical Society added the 
fourth lecture on injuries to the original three, 
which dealt with the law, financial responsibilities, 
and driving techniques. “These folks are a chal- 
lenge,” says Dr. Weygandt in what is undoubtedly 
an understatement. “We try to emphasize the suffer- 
ing and expense caused by traffic injuries—not just 
deaths.” Results, of course, are hard to document, 
but the doctors note that few have to take the 
course a second time. 

Perhaps the school’s greatest tribute came from 
the parents of one offender who had been forced 
to attend. They wanted to know if another child— 
about to begin his driving career—could enroll too. 
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The Doctor-Pilots 


They Fly for Fun, but They 
Forma Mobile Disaster Force, Too 


Richard P. Pratt 


It was a bright spring day in mid-April, 1947, 
when the freighter Grandcamp, berthed at a Gulf 
Coast pier, exploded, caught fire, touched off a con- 
flagration that took 500 lives, and engraved the 
name of Texas City high on the list of man-caused 
disasters. 

More than 12 vears later, the nightmare impres- 
sion of that flame-lit tragedy is a constant symbol 
of purpose to Dr. Frank Reed as he lays detailed 
plans for mobilizing Illinois’ airborne physicians 
in the event of a similar disaster. Today Dr. Reed 
is disaster chairman for Illinois of the Flying Physi- 
cians Association, but on that tragic day in 1947 he 
was an Army medical officer undergoing indoctri- 
nation at Fort Sam Houston. Flown to Texas City 
as one of a team of Army physicians, he has a vivid 
and personal knowledge of the value of a trained 
and instantly mobile medical team in time of catas- 
trophe (see Medicine at Work, THE JourNaL, Aug. 
10, 1957). 

Dr. Reed’s dream—and that of the other doctor- 
pilots who form the membership of the four-year- 
old Flying Physicians Association—is an organiza- 
tional plan that will make any or all of the airborne 
medicos almost instantly available to aid the sick 
and injured in emergencies of any magnitude. The 
FPA’s proposed disaster service is the brainchild of 
Dr. Frank Coble of Richmond, Ind., who explains 
it this way: 

“The Fiying Physicians Association has 1,500 
members, each of whom could quickly pick up one 
or two nurses from his office or local hospital and a 
bundle of medical supplies on short notice. Since 
each doctor flies his own plane, no other pilots are 
needed. These planes are capable of landing in a 
cow pasture or on a segment of blockaded highwav. 

Although the disaster plan is still chiefly a paper 
one, Dr. Coble has high hopes that other areas will 
follow the Illinois lead in organization, and that in 
time the nation will be spanned by a network of 
interconnected FPA disaster groups. 


Safety at the Stick 


Last June the FPA demonstrated its ability to 
mobilize a group of doctor-manned planes and fly 
them thousands of miles to a predetermined loca- 
tion, when 52 of its members took part in an air 
cruise to Anchorage, Alaska. Starting from all re- 
gions of the U. S., the doctor-pilots—many with 
friends or family members on board—met in Great 
Falls, Mont., and followed the Alaskan Highway to 
the 49th state. A similar, if somewhat less spectac- 
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ular, performance was held last month when hun- 
dreds of FPA members zeroed in on Wagoner, 
Okla., for the group’s annual meeting. 

Emergency planning is the most ambitious proj- 
ect yet undertaken by the FPA, but it is by no 
means the only activity. Flying proficiency and 
safety are crucial matters that have been forced on 
the physician-pilots by necessity. Alarmed by fatal 
but avoidable “weather” accidents, the doctors 
have made minimum instrument training a require- 
ment for membership renewal. Required is the abil- 
ity to make a 180-degree turn while “in the soup” 
and to maintain a straight and level course. Put 
together, these two skills are sufficient to enable the 
pilot to fly back out of instrument weather into 
which he may have ventured inadvertently. 

An apostle of such flying safeguards is Dr. Har- 
old N. Brown of Lombard, IIl., national FPA safety 
chairman. A former flight surgeon and Air Force 
pilot, he not only preaches instrument safeguards 
to his brother physicians but bombards popular 
flying magazines with articles on such subjects as 
oxygen deficiency and depth perception in aviation. 
Flying safety is a family affair. Mrs. Brown is also 
a physician, and a flying one at that. 


The Aerial Practice 


Although most of the flying physicians fly only 
as a hobby, or perhaps to medical meetings, some 
have used private air transportation to expand their 
practices: 

—In the Hawaiian Islands, Dr. William Totherow 
services a distant and doctorless village on the is- 
land of Maui, from his home base at Wailuku, by 
commuting three days a week in his own plane. 

—In Alaska, Dr. Milo Fritz uses his Anchorage- 
based plane to visit patients in outlying areas and 


And the Earth Trembled 


Although neither of them is a pilot, two Mon- 
tana physicians made good use of planes as emer- 
gency transportation this year when the mid- 
August earthquakes killed and injured scores of 
vacationers in Yellowstone National Park. Drs. 
Raymond G. Bavles of Bozeman and Ronald Losee 
of Ennis both chartered aircraft to speed aid to 
the injured. 

Dr. Bayles flew to the Hebgen Dam area and 
then switched to a boat across the lake to a 
point where a large group of the injured had 
gathered. 

Dr. Losee was faced with a dual problem. First 
he helped evacuate his own small town of Ennis 
which was threatened with inundation by the 
weakened dam. Later he flew to the site of a 
tremendous landslide to treat survivors and see to 
their hospitalization. 
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Working under pressure, physician (left, in white shirt) 
cares for victims of recent Montana earthquake as they 
patiently wait for planes that will fly them to hospital. 


to ferry them from remote villages to city hospital 
facilities. 

Not all working flyers live in the more exotic 
areas of the nation, either. In downstate Illinois, 
Dr. William Requarth leaves his Decatur office 
each Wednesday for a day at the University of 
Illinois College of Medicine, in Chicago, where 
he is assistant professor of surgery. And in Mil- 
waukee, Dr. Herman Heise, who is Chairman of 
the A. M. A. Committee on Medicolegal Problems, 
uses his plane in atmospheric tests of pollen dis- 
tribution and fall-out probabilities. 

It was in Chicago, too, that two flying doctors 
recently proved how valuable the marriage be- 
tween medicine and aviation can be: A Michigan 
physician, faced with a patient whose heart had 
stopped beating on an average of every five min- 
utes for more than 24 hours, needed electronic 
equipment to take over the job of heart stimulation 
that had to be done manually in the small hospital. 
To the rescue came two Chicago flying physicians 
who not only flew the patient to downtown Meigs 
Field, but kept him under constant medical obser- 
vation during the critical hop. 


Kitty Hawk to the Moon 


Both flying itself and the attendant problems 
have fascinated doctors for some time. Wilbur 
Wright had hardly got off the ground at Kitty 
Hawk before medical men began to take an in- 
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terest in the problems posed by man in flight. The 
late Col. David A. Meyers was one of the early 
doctor-pilots in the era of the Jenny and the Lib- 
erty engine. He not only served as chief surgeon 
of the early Air Corps, but was also co-inventor 
with Col. W. C. Eaker of the turn and bank indi- 
cator, still a basic flight instrument. One of Colonel 
Meyers’ chief interests was in the physiology of 
flying, although he probably little realized that 
such studies would one day hold the key to man’s 
efforts to project himself into space (see Medicine 
at Work, Tue JourNnat, June 15, 1957). 

Although most of today’s physicians fly for pleas- 
ure, the profession has long recognized the medi- 
cal advantages inherent in such a fast and efficient 
form of transportation. In Australia, settlement of 
the forbidding interior of the continent has been 
made incalculably safer by the Flying Doctor Serv- 
ice, which covers an area of 2 million square miles 
from 12 bases. Nearly every lonely outpost main- 
tains radio contact with the service originated by a 
medical missionary, the Rev. John Flynn, and now 
operated by the Australian government. 

The Soviet Union claims to have served 85,000 
of its isolated citizens last year through health 
squads using airplanes, helicopters, and automo- 
biles. And in Portugal, the new Minister of Health, 
Dr. Martins de Carvalho, is planning helicopter- 
equipped teams to provide medical relief to acci- 
dent victims in rural areas. 

Although most flying doctors are hearty advo- 
cates of air travel for their professional brethren, 
there are a few with complaints—some of them 
humorous only in retrospect. One physician, flying 
to the hospital with a patient in labor, found that 
with each contraction she stiffened, kicking the 
rudder bar and putting the plane into a skid. Despite 
the handicap, both the flight and the subsequent 
delivery were successful. 


Skills and Mobility 


“The flying physician represents an unusual 
combination of skills—a physician with facilities 
to move quickly to a stricken area. . . . He rep- 
resents an important resource of medical skills.” 

The speaker is Dr. Harold Lueth, Chairman of 
the A. M. A. Committee on Disaster Medical Care 
and a consultant to the Office of Civil and Defense 
Mobilization. The occasion is the meeting in 
Anchorage, Alaska, last June of more than 50 
flying physicians who flew their own planes to the 
northern state. 

Dr. Lueth told the group about civil defense 
plans for the medical care of mass casualties and 
quoted OCDM Director Leo Hoegh on citizen 
responsibility: “Civil defense, to be effective, will 

_ involve every human being, professional or non- 
professional, and every facility that can be found.” 
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ANNUAL REPORT 


The 33rd Annual Report on Internships and 
Residencies is submitted herewith, consisting of de- 
tailed information and statistical data on all intern 
and residency programs approved by the Council. 

Its primary purpose has always been to provide 
this information for recent medical school gradu- 
ates who wish to continue their subsequent medi- 
cal education and clinical training as interns or 
residents. While this information applied almost 
exclusively to graduates of United States and Ca- 
nadian medical schools prior to 1948, it has subse- 
quently become of world-wide importance to the 
many graduates of foreign medical schools wishing 
to learn American methods for application in their 
homelands. 

A secondary and increasingly important function 
of this report is the use made of it by those re- 
sponsible for administration of medical care and 
training programs and for planning for the future. 
Such persons represent hospital administration, 
medical school administration, state medical boards, 
editorial staffs of professional as well as lay journals, 
and government agencies such as the Department 
of State, the Military Establishment, and the Vet- 
erans Administration. 

This annual report consists of three major por- 
tions—the statistical tables and narrative analysis 
of program performance and trends, the Directory 
of Approved Internships and Residencies, and the 
Requirements for Certification of the American 
Specialty Boards. The entire report is reprinted as 
the Directory of Approved Internships and Resi- 
dencies, and is available upon request to the 
Council. 

The statistical analyses‘on internship programs 
follow the format of previous years, but for resi- 
dency programs considerable additional data were 
secured in a supplementary questionnaire which 
was satisfactorily completed by a majority of the 
hospitals. A chart has been prepared which demon- 
strates the remarkable post-World War II increase 
in graduate training programs, particularly resi- 
dencies, and it includes the programs supported 
by federal agencies as well as the positions filled 
by foreign medical graduates. Additional data on 


For the detail work in preparing the lists of internships, residencies, 
and the specialty Board requirements, the Council staff is especially 
indebted to Miss Catherine Hayes, Mrs. Mildred Kaiser, and Mrs. 
Rose Tracy. 


foreign medical graduates have been generously 
provided by the Institute of International Educa- 
tion. 

The Directory of Approved Internships and 
Residencies represents the cooperative efforts of 
three groups. The Council staff maintains a year- 
round program of surveys and consultations at the 
hospital level; the medical staffs and administrators 
of the hospitals listed cooperate fully in providing 
the necessary data for both the surveys and for the 
annual questionnaire; the Review Committees eval- 
uate the survey reports and also determine the 
future status of programs and appropriate methods 
of listing approved programs in the Directory. 

The functions and responsibilities of the various 
Review Committees were described in detail in 
the 32nd Annual Report published in THE JourRNAL 
of the American Medical Association Oct. 4, 1958. 
The following organizations collaborated with the 
Council through representation on the Internship 
Review Committee: 


American Academy of General Practice 

American Hospital Association 

Association of American Medical Colleges 

Federation of State Medical Boards of the United States 


The following organizations collaborated with 
the Council in approving residency training pro- 
grams: 


Advisory Board for Medical Specialties 
American Academy of General Practice 
American Academy of Occupational Medicine 
American Academy of Pediatrics 
American Board of Anesthesiology 
American Board of Dermatology 
American Board of Internal Medicine 
Subspecialty Board on Allergy 
Subspecialty Board on Cardiovascular Disease 
Subspecialty Board on Gastroenterology 
Subspecialty Board on Pulmonary Diseases 
American Board of Neurological Surgery 
American Board of Obstetrics and Gynecology 
American Board of Ophthalmology 
American Board of Orthopedic Surgery 
American Board of Otolaryngology 
American Board of Pathology 
American Board of Pediatrics 
Subspecialty Board of Pediatric Allergy 
American Board of Physical Medicine and Rehabilitation 
American Board of Plastic Surgery 
American Board of Preventive Medicine 
American Board of Proctology 
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American Board of Psychiatry and Neurology 
American Board of Radiology 

American Board of Surgery 

American Board of Urology 

Board of Thoracic Surgery 

American College of Physicians 

American College of Surgeons 


While the Council does not approve internship 
or residency training programs in Canada, the 
Directory includes the list of hospitals in the 
Dominion of Canada with internship programs ap- 
proved by the Canadian Medical Association. 

The Requirements for Certification of the Amer- 
ican Specialty Boards contain the essential infor- 
mation found in the special booklets published by 
the majority of the boards although certain histori- 
cal data about each board have been omitted. 
Tables reveal the total certificates awarded in 
each specialty and the cumulative totals to June 
30, 1959. 

Internship 


The slowly progressive increase in number of 
internship positions and the number of hospitals 
having approved internships is revealed in table 1. 
For the intern year 1958-1959, 12,469 positions were 
offered, representing an increase of slightly more 
than 1% over the preceding year. At the same time, 
the hospitals offering such training decreased from 
867 to 853 with the result that the average number 
of positions per hospital is 14.6, the highest in the 
past ten years. 


Internships, by Type of Service 


The following three types of internships are ap- 
proved by the Council: (1) rotating, which in- 
cludes training on the medical, surgical, pediatric, 
and obstetric services; (2) mixed, providing train- 
ing in two or three of the four major clinical services 


TaBLeE 1.—Number of Internships, 1950-1959 


No. of No. of 
Hospitals Internships 


64008 ds Su 10,624 


named above; and (3) straight, providing training 
on a single medical, surgical, pediatric, obstetrics- 
gynecology, or pathology service. Straight intern- 
ships are approved only in hospitals having approved 
residency programs in the specialties concerned. 
Because a hospital may offer more than one type 
of internship, there are accordingly 1,099 approved 
internship programs in 853 hospitals. The relative 
distribution of internships according to type reveals 
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that 75% of the programs offer rotating internships, 
3% of the programs offer mixed internships, and 
22% of the programs offer straight internships. 
Of the total internship positions available, 87.3% 
are rotating internships, 1.4% are mixed, and 11.2% 
are straight internships. 


TABLE 2.—Number of Internships, by Type of Service, 
1958-1959 
No. of internsaips 


No. of Filled Vaeant Per- 
Approved Sept.1, Sept.1, centage 
1958 


Type of Internship Programs — 1958 Filled 
Rotating General .. ............ S05 8,935 1,882 83 
Other Rotating 17 tt 9 

Straight 

Internal Medicine ............. 72 598 81 88 

34 59 19 76 

Obstetrics and Gynecology .. 10 13 7 65 

Grand Totals 1.090% 10,352 217 <3 


“Number of approved intern training programs in 853 hospitals. 


Table 2 reveals the distribution of internships 
according to type and reveals the occupancy for 
each type on Sept. 1, 1958. Rotating internship 
positions were 83% filled, mixed internships were 
93% filled, and straight internships were 85% filled. 
As in previous years, straight internships in internal 
medicine showed the highest rate of occupancy, 
88%. Straight internships in obstetrics and gyne- 
cology were only 65% filled, but this category was 
added to the approved list only last year. 

Of the total of 12,469 internships, 10,352 were 
filled and 2,117 were vacant. The percentage filled, 
83%, is the identical figure for the past four years. 


Internships, by Type of Hospital Control 


Table 3 classifies internships according to one 
of the four major types of control. While there was 
a decrease in the number of nongovernmental hos- 
pitals compared to last year, they still comprised 
the largest group at 673, or 78.8%. The nonfederal 
governmental hospitals again totaled 133, or 15.5%. 
Federal hospitals decreased from 41 to 39, compris- 
ing 4.5%; and the proprietary hospitals decreased 
to 8, or 1% of the total. 

As of Sept. 1, 1958, the federal hospitals showed 
the highest occupancy rate at 93%, while the rate 
in the proprietary hospitals was lowest at 75%. 

While internships in the uniformed services of 
the federal government revealed almost 100% oc- 
cupancy in all instances, it is apparent the very 
small number of internships in the Veterans Ad- 
ministration are not popular, since only 44% of the 
positions offered were filled on Sept. 1, 1958. 

The average number of interns on duty in each 
of the four major groups is for federal hospitals, 
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15.1; governmental, nonfederal, 24.5; nongovern- 
mental, 9.5; and proprietary, 5.5; with the overall 
average of 12.1 interns on duty per hospital. 

While for the past four years there has been a 
steady increase in the number of intern positions 
filled to a high figure of 10,352 positions filled in 
1958, the percentage filled has remained steady at 
83%. 


TaB_e 3.—Number of Internships, by Type of Hospital 
Control 1958-1959 


No. of Internships 
Filled Vaeant Per- 
No. Sept.1, Sept. 1, centage 
Hospitals 1958 1958 Filled 


Control 


Federal 
Wy 1 239° 1 99 
14 176 0 100 
1 24 0 100 
U. S. Publie Health Service . 7 88 0 100 
Veterans Administration ... 4 2 32 44 
Other federal 3 40 9 
39 59 42 93 
Governmental (non federal) 
48 1,282 261 83 
Hospital Distriet ............ 3 65 6 9” 
Nongovernmental 
Nonprofit corporations ..... 363 3,829 723 S4 
673 6 Ado 1,474 81 
Proprietary 
1 3 5 38 
Corporations unrestricted as 
7 4 10 
Grand Totals .............. 853 10,352 2,117 83 


* Ineludes 60 positions assigned to the U. S. Air Force. 


Internships, by Medical School Affiliation and Bed 
Capacity 

Table 4 represents the simplification of a similar 
table published in past vears in that it distinguishes 
between those affiliated with medical schools and 
those not affiliated with medical schools and makes 
no attempt to divide the affiliated hospitals into 
those which are major hospitals and those which 
are minor hospitals in relation to responsibility for 
teaching undergraduate medical students. 

This table reveals the popularity of internship 
appointments in affiliated hospitals. Of the total 
of 853 hospitals having approved internship pro- 
grams, only 190 or 22% were affiliated with medi- 
cal schools. Positions in these affiliated hospitals 
were 87% filled in contrast to only 81% occupancy 
in the nonaffiliated hospitals. Twenty-two percent 
of the total hospitals thus offered 37% of the total 
positions and secured 39% of the available interns. 

For the nonaffiliated hospitals, only 43% had 
more than 300 beds, while for the affiliated hospi- 
tals, 71% were above 300 beds in size. Using percent- 
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age of appointments filled as a criterion, the most 
popular appointments were in the 67 affiliated hos- 
pitals with over 500 beds where their percentage 
occupancy on Sept. 1, 1958, was 90%. 


Internships, by Census Region and States 


Table 5 indicates the distribution of internships 
by state and by census region, and the only change 
in arrangement from last year was the inclusion of 
Hawaii in the Pacific region. 

As was true last year, hospitals in the New 
England area led the list with 90% of the intern- 
ship. positions filled on Sept. 1, 1958. Both the 
Mountain States area and the Pacific States area 
followed close behind with 89% occupancy rate in 
each region. As was true last year, the East-South 
Central region had the lowest occupancy rate of 
70%. The states having the lowest rates were Mon- 
tana, Indiana, Alabama, and Oklahoma. The states 
with a rate of 90% or greater were Connecticut, 
Massachusetts, New Hampshire, Vermont, New 
Jersey, New York, District of Columbia, South 
Carolina, Colorado, New Mexico, Utah, Hawaii, and 
Washington. 

As was true in past years, the three Middle At- 
lantic states of New Jersey, New York, and Penn- 
sylvania are responsible for more than one-fourth 
of the internship training activity in the nation 
since these states had 26% of the hospitals, offered 
26% of the positions in approved programs and se- 
cured 28% of the applicants as of Sept. 1, 1958. 


TABLE 4.—Number of Internships, by Medical School 
Affiliation and Bed Capacity, 1958-1959 


No. of Internships 


: Filled Vacant Per- 
No of Sept.1, Sept.1, centage 
Hospitals 1958 1958 Filled 


Classification 


Nona fliliated 
Less than 200 beds ........... 121 660 152 81 
74 1,543 266 85 
662 6,305 1,508 81 
Affiliated 
Less than 200 beds............ 21 100 41 70 
67 2 580 287 90 
Grand totals ............... 853 10,352 2117 R3 


The states of Idaho, Nevada, and Wyoming con- 
tinued to offer no internship training programs in 
their hospitals. 


Autopsy Rates 


Table 6 lists those 20 federal and 20 nonfederal 
hospitals having the highest autopsy rates for the 
past year. These are hospitals having approved 
internship programs, and do not include hospitals 
having only approved residency training programs. 
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TaBLe 5.—Number of Internships, by Census Region and 
State, 1958-1959 
No. of Internships 
Filled Vacant Per- 


No. of Sept.1, Sept.1, centage 
Hospitals 1958 1958 Filled 


Census Region and State 
New England 


Connecticut 21 212 23 
Massachusetts ..........00005: 37 383 37 91 
New Hampshire .............- 1 16 100 
Rhode Island ..............45. 7 60 9 87 
Vermont 2 19 2 90 
soos 71 707 76 90 
Middle Atlantic 
105 1,744 136 93 
Pennsylvania 77 689 741 74 
223 2,869 427 87 
East North Central 
38 486 125 80 
48 652 137 R3 
West North Central 
26 20) 10 66 
TET 10 59 3 72 
North Dakota ................ 3 11 5 69 
South Dakota ................ 3 19 4 82 
71 734 24 74 
South Atlantic 
District of Columbia ........ 11 223 13 94 
17 190 47 80 
North Carolina ............... 11 161 57 7A 
South Carolina ............... 7 93 10 
West Virginia ................ 10 61 29 68 
East South Central 
2 27 8 77 
14 202 79 
33 368 157 70 
West South Central 
big 10 198 58 77 
7 57 23 57 
27 364 82 82 
47 676 172 80 
Mountain 
5 44 15 75 
28 303 38 89 
Pacifie 
7 81 20 80 
Washington 17 176 17 91 
Territories and Possessions 
8 77 27 74 
Grand Totals ........... coe 853 10,352 2,117 83 
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The autopsy rate is one useful indication of the 
“academic climate” in a hospital and reflects the 
interest of the staff in medical education and in the 
scientific progress of medicine. While the minimum 
acceptable autopsy rate is 25%, the Council ex- 
pects no hospital to be satisfied with a rate main- 
tained at this minimal figure. A rate below this 
figure may be the basis for withdrawal of approval. 
For each group, both the federal and nonfederal 
hospitals, 14 of the 20 were listed last year. 


Tae 6.—Internship Hospitals with Highest Autopsy 
58 


Rates, 1 
Federal % 
1, U. S. Naval Hospital, Oakland, Calif. 95 
2. Walter Reed Army Hospital, Washington, D. C. ............... 93 
3. Fitzsimons Army Hospital, Denver 93 
4. William Beaumont Army Hospital, El Paso, Texas ............ 91 
5. Letterman Army Hospital, San Francisco 
6. Brooke Army Hospital, San Antonio, Texas ............60. wee 
7. U. S. Naval Hospital, Charleston, 8. C. ........... bensesvsesan SS 
8. Valley Forge Army Hospital, Phoenixville, Pa. ........ ceatabe fated 
9. U. S. Naval Hospital, Bethesda, Md. 
10. U. S. Army Hospital, Fort Benning, Ga. SS 
11. Madigan Army Hospital, Tacoma, Wash. 87 
12. U. S. Naval Hospital, Portsmouth, Va. 
13. U. S. Naval Hospital, San Diego, Calif. 
14. U. S Naval Hospital, Chelsea, Mass 
15. U. S. Publie Health Service Hospital, New Orleans, La. .......... M4 
16. Veterans Administration Hospital, Dallas, Texas .............. 83 
17. U. S. Public Health Service Hospital, Seattle, Wash. ........... x2 
Is. Tripler Army Hospital, Honolulu, Hawaii ................600065 2 
19. U. S. Public Health Service Hospital, Staten Island, N. Y. .... &1 
20. U. S. Naval Hospital, Jacksonville, Fla. 
Non federal 

1. Children’s Orthopedic Hospital, Seattle, Wash. ................ 94 
2. Milwaukee Children’s Hospital, Milwaukee, Wis. ............... 91 
4. Lower Bucks County Hospital, Bristol, Pa. ................006- RS 
5. Children’s Memorial Hospital, Omaha SS 
6. University ot California Hospital, hos Angeles ................. 8S 
7 Mary Hiteheock Memorial Hospital, Hanover, N. H. ............. 87 
&. University of California Hospitals, San Francisco ............. 87 
9%. University of Minnesota Hospitals, Minneapolis ................ Nt 
11. Aguadilla Distriet Hospital, Aguadilla, P. R. 
13. St. Louis Children’s Hospital, St. Louis ....................005. &3 

14. University of Illinois Research and Edueational Hospitals, 

15. North Carolina Memorial Hospital, Chapel Hill, N. C. ......... 82 
17. University of Chieago Clinies, Chicago eee 80 
18. Eugene Talmadge Memorial Hospital, Augusta, Ga. ........... 80 
19. Greenwich Hospital, Greenwich, Conn. 80 
20. Colorado General Hospital, Denver 80 


Internship Stipends 


For the year 1958-1959, there was a cessation of 
the steady increase in monthly stipends apparent 
since 1954. The federal hospitals were not included 
in calculations of stipends, and these studies per- 
tained to the 805 nonfederal hospitals reporting 
stipends. 

For affiliated hospitals, the average cash stipend 
per internship for the year beginning July 1, 1958 
was $155, a figure identical with the year before. 
For nonaffiliated hospitals, the average monthly 
cash stipend was $198, a figure essentially identical 
with the rate of $197 for the previous year. The 
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average stipend paid by the nonaffiliated hospitals 
was accordingly $43 more, on the average, than 
that paid by the affiliated hospitals. 

The graph in figure 1 showing maximum monthly 
internship stipends in increments of $50 reveals 
that both the affiliated and the nonaffiliated hos- 
pitals have a range of stipends showing very similar 
distributions while the peak for the affiliated hos- 
pitals again shows a maximum rate approximately 
$50 lower than the peak for the nonaffiliated hos- 
pitals. 

Data on maintenance were available for 804 of 
the nonfederal hospitals and revealed that in addi- 
tion to the higher stipends, a higher proportion of 
the nonaffiliated hospitals provides full mainte- 
nance, 81%, than provided by the affiliated hospi- 
tals, 66%. A lower proportion of the nonaffiliated 
hospitals provides partial maintenance, 16%, com- 
pared to that provided by the affiliated hospitals, 
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Fig. 1.—Monthly internship stipends for nonfederal hos- 
pitals. Solid line indicates nonaffiliated hospitals (627), dashed 
line, affiliated hospitals (177). Abscissa gives upper level of 
stipend range. 


25%. While only 3% of the nonaffiliated hospitals 
provided no maintenance, ,9% of the affiliated hos- 
pitals provided no maintenance. Of the total 804 
hospitals offering approved internships, 78% pro- 
vided full maintenance, 18% partial maintenance, 
and 3% no maintenance. The Directory of Approved 
Internships indicates the monthly stipend, and the 
letters FM and PM indicate whether full mainte- 
nance or partial maintenance is provided in addition 
to the stipend. 


National Intern Matching Program 


The operation of the National Intern Matching 
Program was fully discussed in last year’s annual 
report referred to earlier. The NIMP is an inde- 
pendent corporation governed by a board of direc- 
tors with representation of the American Hospital 
Association, American Medical Association, Ameri- 
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can Protestant Hospital Association, Association of 
American Medical Colleges, Catholic Hospital As- 
sociation, Student American Medical Association, 
and liaison membership from the federal services 
having hospital internship programs. The offices 
of the NIMP are located at 2530 Ridge Ave., Evans- 
ton, Ill, and the executive secretary is Ward 
Darley, M.D. The report of the Seventh National 
Intern Matching Program was published in Janu- 
ary, 1959, in the Journal of Medical Education, THE 
Journat of the American Medical Association, and 
the New Physician. The NIMP performs a very 
valuable service to hospitals and interns through 
its matching mechanism, but is also accumulating 
research data of considerable interest. Several ob- 
servations from the Seventh National Intern Match- 
ing Program Report are emphasized here: 

1. The quota saturation percentage for the affili- 
ated hospitals has been increasing and is more 
favorable than that for the unaffiliated. 

2. While more hospitals are offering higher 
stipends, the increasing high quota saturation for 
the low as compared with the high stipend hospi- 
tals shows that increasing numbers of graduates 
are attracted to an internship by factors other than 
stipend. 

3. Those hospitals with intern quotas of 20 or 
more are experiencing a much higher quota satura- 
tion than those with less. 

4. Without considering the federal services, ap- 
proximately one-half of the graduates intern out- 
side the state in which their school of graduation 
is located, one-fourth intern in the hospitals affili- 
ated with their school of graduation, and the other 
fourth leave the hospitals of their school of gradu- 
ation but still remain in the state. 

The results of the Eighth Annual National Intern 
Matching Program were published in March, 1959 
and showed that there were 12,250 internships to 
be filled through the plan and 6,478 students 
matched in the plan. Internships unfilled through 
the matching plan were therefore 5,772. The num- 
ber of foreign graduates participating in the match- 
ing program for 1959 was sharply reduced because 
of the requirement for certification by the Educa- 
tional Council for Foreign Medical Graduates, and 
as a consequence the total number of interns 
matched is less than for the previous year. After 
this year it is expected the number of participating 
foreign graduates will again be increased. 


Foreign Medical Graduates 


The Council relies completely on the annual 
census of foreign interns and residents secured by 
the Institute of International Education, One East 
67th Street, New York 21, New York. For the year 
1958-1959, approximately 85% of the hospitals with 
approved programs reported on the degree of par- 
ticipation of foreign physicians in their training 
programs. For next year, the census blanks of the 
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IIE are being mailed with the Council's annual 
questionnaire in an effort to secure 100% coopera- 
tion from the hospitals concerned. The data for 
those hospitals reporting indicated that for the 
year 1958-1959, 2,315 foreign medical graduates 
served as interns in approved training programs. 
Residency Training Programs 

The first portion of this report on residency 

programs follows the format of previous years. 


This will be followed by new information secured 
in the supplementary questionnaire as well as ad- 


TaBLE 7.—Number of Residencies, by Specialty, 1958-1959 


No. of Residencies 


Total 
First Year Appointments 
Appointments (AN Yr) 
Ce Fe FE Fe 
aes 22 17 8 6S 9 74 
Anesthesiology 233 97 1,13? 235 83 
Cardiovascular Disease ...... 3°94 132 8 
(iastroenterology ............. 36 43 40 
Gieneral Practice ............. wy 74 aw 69 
Internal Medicine ............ 2,201 253 YO 4,842 
Neurological Surgery ......... Is 304 
113 137 38 7S 324 97 77 
Obstetrics-Gynecolozy 67 98 2,406 48 
Ophthalmolozy Wid 279 70S 
Orthopedic Surgery .......... 286 341 30 «1,057 1300 
Otolaryngology .............. 131 Wil 23 8S 433 
Pediatrie Allergy ............ lz 7 .. 100 11 .. 100 
Physical Me jicine ............ 7 Gs 143 1060057 
Plastic Survery .............. a2 40 105 14 AS 
13 12 3 80 44 5 8&8 
PRS 1,043 287 78 2,770 772 «78 
Pulmonary Disease .......... 110 189 58 77 bed | 76 
365 520 155 77) 1,389 431 76 
TET 74 2019 182 92 5,373 464 
Thoracic Surgery ............ 10) 1) 205 31 87 
Totals 3409 11,900 1,849 86 26,706 5,004 84 
Other than hospitals 
Aviation Medicine .......... 3 11 .. 100 100 
Publie Health 21 28 32 
Grand Totals ............ 5433 11,239 1,885) 860 26,758 5,060 


ditional information on foreign medical graduates 
and the status of graduate training programs since 
World War II. 


Residencies by Specialty 


Table 7 differs from the format in previous vears 
only in that the data for hospital specialties pre- 
cede those in preventive medicine (aviation med- 
icine, occupational medicine, and public health) 
which are not conducted primarily in hospitals. This 
table reveals the total number of appointments for 
each specialty, the number of first year appoint- 
ments, and the proportion of each filled on Septem- 
ber 1, 1958. The number of approved programs 
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increased from 5,299 for 1957-1958 to 5,433 for 
1958-1959. The total number of residency positions 
offered increased by 4% to 31,818. Of this number, 
11,239 or 41%, were first year residencies. 

Training is offered in 28 specialties including 
general practice and pediatric allergy. The special- 
tv offering the largest number of residency posi- 
tions was surgery with 5,837; this was followed by 
internal medicine with 5,606. In last year’s report, 
obstetrics and gynecology was erroneously reported 
as holding third position. Actually, psychiatry held 
third position last year and again this year with 
3,542 residencies. Pathology was in fourth position 
with 2,643 positions; and obstetrics and gynecology 
was in fifth place with 2,600 positions. The positions 
offered by these five specialties account for nearly 
two-thirds of the total number of residencies. An 
occupancy rate of 90% or higher was shown for 
aviation medicine, cardiovascular disease, dermatol- 
ogy, obstetrics and gynecology, ophthalmology, 
pediatric allergy, and surgery. The rate of 36% for 
public health was again the lowest. 

The over-all occupancy rate for all residencies 
was 84%, a gain of 2% over the previous vear. 


Residencies, by Type of Hospital Control 


Table 8 reveals that 4,678 positions or approxi- 
mately 15% of all positions are offered by the fed- 
eral hospitals. Of the 124 federal hospitals offering 
residency positions, the Veterans Administration 
Hospitals offer 70%, or 3,263. These positions in 
Veterans Administration Hospitals were 75% filled 
on Sept. 1, 1958, and the figure of 2,453 represents 
66% of the positions filled in all federal programs 
and 9% of the positions filled throughout the nation. 
Nonfederal governmental hospitals offered 11,289, 
or 35% of the positions while the nongovernmental, 
nonprofit hospitals offered the largest number of 
15,518, or 49% of the positions. The 225 positions 
in proprietary hospitals represented less than 1% 
of the total. 

The group of nonfederal governmental hospitals 
had the highest percentage of either of the four 
groups, 87%, filled on Sept. 1, 1958. Within this 
group, citv hospitals were most successful with 92% 
occupancy. The nongovernmental nonprofit group 
of hospitals was next with 84% of the available 
positions filled, but within that group the church- 
related hospitals filled only 77% of available posi- 
tions while the other nonprofit hospitals filled 86%. 
The group of federal hospitals showed 80% occu- 
pancy, with the air force showing the lowest rate 
of 66% and the navy showing the highest rate of 
90%. The overall rate for the proprietary hospitals 
was lowest of the four groups, being 78%. 


Residencies, by Hospital Bed Capacities 
Table 9 indicates the number of residencies ac- 
cording to classification by bed capacity. The total 
number of positions available in all hospitals is 
31,713; and of this number, 17,065, or 54%, are 
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offered by the hospitals of over 500 bed capacity. 
This group of hospitals had filled 87% of its total 
appointments on Sept. 1, 1958. The highest occu- 
pancy rate was 88% for the hospitals of 50 to 99 
bed capacity, while the lowest figure of 73% was 
‘in the hospitals of less than 50 bed capacity, of 
which there were 19 with approved programs. Of 
the 1,265 hospitals offering approved residency 
training programs, over three-fourths had more 
than 200 beds. 
Residency Stipends 

While the Directory of Approved Residencies 
has listed the beginning stipend for many years, no 
information has been available on the range of 
stipends offered in subsequent years of the pro- 
grams. The supplemental questionnaire referred to 
earlier attempted to secure information on this sub- 


TABLE 8.—Number of Residencies, by Type of Hospital 
Control, 1958-1959 


No. of Residencies 


Total 
First Yr. Appointments 
3 Appointments Yr.) 
Cm Fe sau SB Be su 
6S #8255 =2 
Federal 
U.S. Air Force ......... 4 11 18 5 78 57 29 66 
12 8&8 270 18 94 549 97 85 
8 80 128 1 99 406 1 99 
U_S. Publie Health 
0 35 59 . 100 13 92 
Veterans Administration 8&7 551 827 322 72 2,453 810 75 
Other federal ........... 3 18 32 2 94 97 8 92 
124 783 1,334 348 79 3,720 958 80 
Governmental (nonfederal) 
168 575 1,776 305 85 4,424 816 
67 301 792 100 89 1,733 292 8&6 
79 «426 1,300 107 92 3,100 284 92 
1b 110 175 28 86 375 89 81 
Hospital district ........ 7 30 75 9 389 1h 22 88 
SE -hdvikecesedtedacens 336 1,442 4,118 549 88 9,786 1,503 87 
Nongovernmental nonprofit 
Chureh operated and 
ehureh related ....... 298 1,079 1,554 365 81 3,241 964 77 
Other nonprofit ........ 482 2,059 4,106 566 88 9,784 1,529 8&6 
780 3,138 5,660 931 86 13,025 2,493 &4 
Proprietary 
2 4 4 100 8 2 80 
Partnership ............. 1 3 2 2 50 2 2 50 
Corporation .........++. 22 39 82 19 81 165 46 78 
25 46 21 81 175 50 78 
Other than hospitals 
Aviation medicine ...... e 3 20 100 
Public health ........... 21 28 36 «44 32 56 36 
24 39 36 52 56 48 
Grand totals ......... 1,265 5,433 11,239 1,885 86 26,758 5,060 84 


ject. Hospitals were asked to list the average sti- 
pend which a resident would receive if he were to 
serve each year of the total period for which each 
program was approved. Data were secured on the 
average monthly stipends for 4,358 programs in- 
cluding those Veterans Administration Hospitals 
which reported but excluded the stipends for the 
other federal services. 
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Of the 4,358 programs reporting analyzable data, 
100, or approximately 2% of the total, paid less than 
$100 per month. 221, or 5%, reported average sti- 
pends of greater than $400 per month including 
three paying over $700, two paying over $800, and 
one paying over $900. 


TaBLeE 9.—Number of Residencies, by Bed Capacity, 
1958-1959 


No. of Residencies 


lam 


Total 
First Yr. Appointments 
z Appointments (All Yr.) 
832 82 32 227 
Less than 50 beds ........ 19 25 22 7 76 59 22 73 
63 71 99 16 8&6 227 30 88 
0b. 312 963 1,374 315 81 3,083 761 80 
334 1,816 3,050 567 6,937 1,560 &2 
316 2,111 5,864 784 88 14,766 2,296 87 
7 14 40 9 82 116 30 79 
WE -Auwenseeiasssccecs 1,265 5,409 11,200 1,849 86 26,706 5,004 84 
Other than hospitals 
Aviation Medicine ...... 3 20 100 
Public Health .......... = 21 28 36 44 32 56 36 
24 39 36 «52 52 56 48 
Grand Totals ........ 1,265 5,433 11,239 1,885 86 6,758 5,060 84 


When divided by IBM methods into programs 
differing by $50 increments, it was found that 78% 
of the programs paid between $150 and $350 per 
month. The actual figures and percentages were: 
$150-199, 813 programs, 19%; $200-249, 876 pro- 
grams, 20%; $250-299, 977 programs, 22%; $300-349, 
741 programs, 17%. 


Maintenance 


Data were analyzable from 4,336 programs indi- 
cating whether full, partial, or no maintenance was 
provided in addition to the stipend. Of this total, 
2,437 programs or 56% provided full maintenance; 
1,090, or 25%, provided partial maintenance; and 
809, or 19%, provided no maintenance. Those 
programs indicating special provisions for married 
residents were catalogued as providing partial 
maintenance. It is felt these figures are sufficiently 
significant to warrant inclusion in future Directo- 
ries with the initials FM and PM along with the 
stipends as is now done for the internship listings. 


Additional Benefits 


The supplementary questionnaire asked hospitals 
to indicate if Blue Cross or some other form of hos- 
pitalization was provided to the residents in addi- 
tion to the residents’ stipend. Of the total of 5,409 
programs reported, 2,713 indicated that some form 
of hospitalization was provided. This is 50% of all 
the programs offered. The hospitals were also 
asked whether liability (malpractice) insurance 
was provided the residents in addition to the resi- 
dents’ stipend, and 1,981 programs, or 37%, replied 
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affirmatively. Many hospitals replied that they car- 
ried liability insurance for the hospital, but these 
replies were not considered in the 37% reported 
here. 

Residency Program Structure 


An attempt was made in the supplementary ques- 
tionnaire to determine the number of programs 
offering fewer residency positions each successive 
year in pyramidal fashion, offering reappointments 
to all residents for each year of the total program 
in vertical fashion, or following some other scheme. 
Of the 4,495 programs reporting, the great majority 


TaBLe 10.—Foreign Medical Graduates Reported as 
Residents, by Specialty, 1958-1959 


5 
330 
Cardiology (includes Cardiovascular Dis.) 43 
6 
General Medicine (includes those physicians shown only as: 

Medical, General, or General Medicine) 671 
Physical Medicine and Rehabilitation 33 
Pulmonary Disease (including 71 in Th) 113 


of 3,582, or 80%, indicated their organization was 
vertical. 560, or 12%, indicated the program struc- 
ture was pyramidal, and 353, or 8%, indicated some 
other structure was in effect. 

Further analysis of the two programs offering 
the largest number of appointments, general sur- 
gery and internal medicine, revealed that for the 
567 surgical programs reported, 64% were vertical, 
22% pyramidal, and 13% other. For the 511 internal 
medicine programs reported, 70% were vertical, 
21% pyramidal, and 9% other. 


Graduate Trainees Other than Residents 


Because the term “fellowship” has come to be 
interchangeable with the term “residency” in some 
situations, and therefore leads to confusion, the 
term has been dropped both from the “Essentials 
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of Approved Residencies” and from the Directory. 
The supplementary questionnaire attempted to 
identify the number of fellowship appointments to 
physicians serving in some other capacity in the 
hospital than in an approved residency training 
program. An additional question on “traineeships” 
was also included to further widen the scope of the 
inquiry. 

While there was difficulty on the part of some 
hospitals in replying to this question, there were 
analyzable replies from 5,251 programs reporting 
residents and additional fellows or trainees. Those 
hospitals with fellowship and traineeship appoint- 
ments were almost exclusively affiliated with medi- 
cal schools. For this group of hospitals reporting on 
5,251 residency training programs, there were 
15,145 residency positions and 2,410 other types of 
graduate training appointments. There were 1,672 
fellowships and 738 traineeships reported for phy- 
sicians whose appointments were for other pur- 
poses than participation in residency training pro- 
grams. 

Some institutions make fellowship appointments 
to physicians for the primary purpose of enabling 
them to receive residency training in approved 
programs. The Council regards all such positions as 
residency positions, for purposes of classification, 
but there is no accompanying intent to change the 
Council's relationship to programs identified by the 
sponsoring institution under the term “fellowship”. 

Since an unknown number of physicians may be 
pursuing forms of specialty training other than resi- 
dencies which are fully creditable by the American 
specialty boards towards certification, question- 
naires in future years will attempt more accurately 
to determine the total of such trainees serving in 
those hospitals having approved residency training 
programs. The replies on the stipends for fellow- 
ships and traineeships were not analyzable, and no 
report can therefore be made. 


Foreign Medical Graduates 


Previous reference has been made to the generous 
cooperation of the Institute of International Educa- 
tion in providing the Council with data on foreign 
physicians serving in approved graduate training 
programs in the United States. During the year 
1958-1959, 6,042 foreign graduate physicians served 
in approved residency training programs. This fig- 
ure, added to the figure of 2,315 reported in the 
intern section, means that 8,357 foreign physicians 
served internships and residencies in the United 
States in 1958-1959. This figure is a correction of 
the figures reported in the publication “Open Doors, 
1959” of the Institute of International Education 
where there were an additional 35 positions re- 
ported erroneously. 

For the academic year 1957-1958, 38% of the 
foreign medical graduates were in their first year of 
American graduate training. For the year 1958- 
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1959, 3,040 foreign graduates (36%) were in their 
first year of American training. This would appear 
to indicate that approximately 725 of the foreign 
medical graduates secured residency appointments 
in their first year of American training. 

Table 10 indicates the distribution of foreign 
graduates reported to the Institute of International 
Education who were appointed as residents in 
hospitals with programs approved by the Council. 
It will be noted that the specialty designations do 


Projected Positions 

Vacant Positions 

Foreign Groductes 

U. S. {Non-federal 
{Federal 


VA- 
* P.L. 293 - Jon. 3, 1946 


30,000 t U.S. Information and Educational 
Exchange Act of 1948 - Eff. 
July, 1949 
$ Data on Federal Programs not available. 
25,000 
20,000 RESIDENCIES t 
15,000 
* — — 
10,000 
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cil for Foreign Medical Graduates, and will also 
distinguish between those serving primarily as resi- 
dents and those serving primarily in research or 
teaching positions. 


Status of Internship and Residency Programs 
Since World War II 


Figure 2 is a composite showing the expansion 
in graduate training programs which occurred after 
World War II, and includes not only the proportion 


267 58 


WW 


§ 
15,000 
2 INTERNSHIPS 
OC 
$ | 
1945] 1946 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 rss 1956 | | 


Fig. 2.—Status of Internship and Residency Programs in the United States. 


not agree in all particulars with those used by 
the Council, and in some instances in- 
clude research assignments in special fields of 
medicine and even in dentistry and hospital ad- 
ministration. 

The report for 1960 will indicate those foreign 
medical graduates appointed for the year 1959-1960 
who secured certification by the Educational Coun- 


of these programs supported by the federal govern- 
ment but also the positions filied by foreign medical 
graduates. 

While the increase in available internships from 
1941 to 1958 has been approximately 50%, the in- 
crease in residencies from 1941 to 1958 is approxi- 
mately 500%. Prior to World War II, there were 
more approved internship appointments available 
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than there were residency appointments. In 1941 
there were 8,182 internships, and 5,256 residencies. 
In the immediate postwar years, even though the 
federal services inaugurated graduate training pro- 
grams in 1946, available residency positions had 
increased over threefold to 17,293 in 1948 with all 
positions filled. This marked expansion was oc- 
casioned by the desire of young physicians dis- 
charged from military service to secure specialty 
training to a degree wholly at variance with the 
pre-World War II pattern. In 1948, although ap- 
proximately 3,000 positions were available in federal 
hospitals, there were still approximately 14,000 
positions in nonfederal hospitals in contrast to the 
5,256 residencies in 1941, and 8,930 in 1945. 

In 1948, a significant step was taken by Congress 
in passing the United States Information and Edu- 
cational Exchange Act of 1948, effective in July of 
1949. This action facilitated the securing of visas 
for educational purposes by foreign students, and 
the chart reveals that the participation of foreign 
medical graduates in American internship and resi- 
dency programs first became significant in 1950. 
For the years 1950 through 1953, the number of 
approved residencies increased each year, but the 
number of American graduates securing residency 
appointments remained almost static. These were 
the years when the effects of the Korean war were 
being felt most strongly by training programs, and 
accordingly there was an increasing demand for 
foreign graduates to fill the vacancies existing. 

Since 1954, there has been a slight increase in 
the number of American graduates filling intern- 
ship positions and a more marked increase in those 
filling residencies. While the number of foreign 
medical graduates continues to increase each year, 
the increased total positions offered maintains the 
proportion of unfilled internships at approximately 
2,000 and of unfilled residencies at approximately 
5,000. 

Figure 2 indicates that the passage of Public 
Law 293 on January 3, 1946 enabled the Veter- 
ans Administration to inaugurate internship and 
residency training programs. The uniformed fed- 
eral services also inaugurated such programs in 
that year. For the past twelve years, therefore, the 
size of the programs supported by the federal 
services has remained relatively constant in the 
face of the slow increase in internships and the 
continued increase in residencies. While the uni- 
formed services place emphasis on their internship 
programs, the participation of the Veterans Ad- 
ministration in the conduct of internship programs 
is almost non-existent. On the other hand, over the 
years, approximately 70% of the federally supported 
residency positions are in Veterans Administration 
Hospitals. Figure 2 makes it clear that the entry of 
the federal government into the support of intern- 
ship and residency programs in 1946 was only part 
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of a more general movement on the part of hospitals 
throughout the United States. It is furthermore 
clear that once the federally supported programs 
had attained a fixed level, they varied little from 
year to year, while approved programs and avail- 
able positions in nonfederal hospitals have pro- 
gressively increased at a modest rate for internships 
but at a startling rate for residencies. 

The announcement by the Department of State 
on April 24, 1959 of the five vear limit on the stay 
of foreign medical graduates serving internships 
and residencies in this country will undoubtedly 
reduce the number of foreign graduates attempting 
to remain in the United States longer than neces- 
sary for the purposes of the Exchange-Visitor 
program authorized by the United States Informa- 
tion and Educational Exchange Act of 1948. There 
are instances in which foreign medical graduates 
have served continuously in this country in grad- 
uate training programs for as long as ten years. 
This action of the State Department is in support 
of the intentions of the Congress of the United 
States that the exchange-visitor should return to 
his homeland to foster abroad a better under- 
standing of our way of life. 


Résumé 


The 33rd annual report contains statistical data 
bearing on past performance and future trends of 
approved graduate training programs in the United 
States, its territories and possessions; it includes 
the performance data for existing programs for the 
vear 1958-1959 and also the Directory of Approved 
Internships and Residencies with positions offered 
for July 1, 1960; and it contains the latest perform- 
ance figures and requirements for certification of 
the American specialty boards. This report will be 
of use to all recent American medical graduates, 
many foreign medical graduates, and all other 
personnel concerned with the administration and 
planning of graduate medical programs. 

The number of approved internships, 12,469, 
increased by only approximately 1% over the pre- 
ceding year. The number of approved residencies, 
31,818, increased by only 4% over the previous 
year. The occupancy rate for internships remained 
at 83%, the same figure as for the three previous 
vears. The occupancy rate for residencies as of 
September 1, 1958 was 84%, an increase of 2% over 
last year’s figure. 

At the present time, the number of hospitals and 
other institutions offering graduate training stands 
at 1,435. The Directory of Approved Internships 
and Residencies contained in this annual report in- 
dicates that 137 (10%) hospitals offered intern 
training only, 576 (40%) offered resident training 
only, and 722 (50%) were approved for both intern 
and resident training. 


195: 
1 


V. 


Vol. 171, No. 6 153/675 


APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to September 1, 1959 
HOSPITALS, 859 INTERNSHIPS, 12,887 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are considered 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Association. Three 
types of internships are approved by the Council—rotating, mixed, and straight: 

1. A rotating internship is defined as one that provides supervised experience in internal medicine, surgery, pediatrics, obstetrics, 
and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 

g. E. mixed internship is defined as one that provides supervised experience in two or more, but not in all, of the clinical divisions 
named. 

3. A straight internship is defined as one that provides supervised experience in a single department, although it may include 
limited opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, surgery, 
pediatrics, pathology, and obstetrics-gynecology. 

Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient services 
have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when a medical 
school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have been identified with the 
symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Cer- 
tain internships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other intern- 
ships may provide for only a portion of the internship period being spent on teaching services. Prospective interns desiring specific 
information concerning internship assignments to teaching services in a hospital are advised to communicate with the dean of the 
medical school with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 92 placed immedi- 
ately after the symbol X or x. The list of medical schools appears on page 699. The plus (*) sign indicates additional approval 
for residencies in specialties, as shown in the Council’s list of Approved Residencies. The beginning stipends for Federal hospi- 
tals have not been listed; they are established in accordance with government pay tables. When applying for internships 
in Air Force, Army, Navy, or Public Health Service hospitals, applications should be directed to the medical departments 
of the Air Force, Army, Navy, or the United States Public Health Service and not to the individual hospitals. Although applications 
are made to the service rather than to individual hospitals, all of the services ask students to list three hospitals in order of prefer- 
ence. Every possible effort is made to place successful candidates in accordance with their desires. Because of the needs of the 
service it should be understood that students may, in some instances, be assigned to other hospitals than those for which they 
have indicated preference. 

Hospitals listed below (pages 675 to 698) make first year internship appointments through the National Intern Matching Pro- 
gram, Inc, The number and type of internships as listed represent appointments for the intern year 1960-1961 
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Name of Hospital and Location & S52 of Number 
UNITED STATES ARMY Hospitals, 10; Internships, 182 
Letterman Army Hospital #'*'-5............. Fed 979 11,088 Req w 12 No 
Presidio, San Francisco 
Army Hospital Fed 8.939 93 12 No 
Jenver 8 
Walter Reed Army Hospital #'>'-5xt@. 000... Fed 1,250 14,69 Req 93 12 133 
(Army Medical Center) 
6825 16th St. N. W., Washington 12, D.C. 
Fed 500 10.047 Reg SS 12 No 
Fort Benning, Ga. 
Tripler Army Hospital #!-*-5.................. Fed 1,000 18,596 Req x 12 No na Is2 Rotating General 00411 
Moanalua Gardens, Honolulu, Hawaii Oftice of the Surgeon General, 
U. 8. Army Hospital Fed 450 10,400 Req 19 No Department of the Army 
Fort Bragg, N. ©. Washington 25, D.C. 
Valley Forge Army Hospital !-8-*............ Fed 650 4,586 Req ss 1? 231 ey Attn. Chief Personnel Division 
Phoenixville, Pa. 
William Beaumont Army Hospital #!-*-5..... Fed 550 13,824 Req 91 12 No 
3600 Hayes Ave., El Paso, Texas 
Brooke Army Hospital #4-4-5...............4.. Fed 900 15,169 Req xs 12 No 
(Brooke Army Medical Center) 
Ft. Sam Houston, San Antonio, Texas Pe x 
Madigan Army Hospital #!-*-5x90........... Fed 00 9991 Req 87 12 No eee 
Fort Lewis, Tacoma 9, Wash. 
UNITED STATES AIR FORCE— Hospitals, |; Internships, 92 
U. S. Air Foree Hospital Fed 1,000 20,121 Req 12 No Rotating General 00311 
Lackland Air Force Base Directorate of Staffing 
San Antonio, Texas and Education, Office of 
6 of the above ® Air Force internships are the Surgeon General 
divided among the Army hospitals listed Headquarters, U. S. Air Force 


ashington 25, D. C 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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APPROVED INTERNSHIPS 


J.A.M.A., Oct. 10, 1959 


= 


Name of Hospital and Location 


Control 


FEDERAL-— Continued 


Total Beds 


UNITED STATES NAVY—Hospitals, 14; Internships, 176 


U.S. Naval Hospital #!-4-5 
8750 Mountain Blvd., Oakland 14, Calif. 

U. S. Naval Hospital ? 
Camp Pe Calif. 

U. 8. Naval Hospit al + 

vd., San ies 34, Calif. 

U. S. Naval Hospital 
Fla. 

Pensacola, Fla 

U. 8S. Naval Hospital 
Great Lukes, Il. 

U. S. Naval Hospital 
Rockville Pike, Bethesda 14, Md. 

U.S. Nav Hospital 
Chelsea, Mass. 

U.S. Nav ai Hospital 
Linden Blvd., St. Atbans 25, N. Y. 

U.S. Naval Hospital + 
17th and Pattison pity Philadelphia 45 
U.S. Naval Hospita 

3rd and Cypress Sts., Newport, R. I. 

U. Naval Hospital 1-3 
eid Base, Charleston, 8. C. 

U. s. Naval Hospital 

Portsmouth, Va. 

U.S. Naval Hospital 

Naval Base, 


Wash. 


1,825 
1,109 
2,100 
454 
975 
46 
1,325 
1,100 
653 
250 
1,400 


307 


Number of 


Patients 
Admitted 


13,806 
10,920 
24,961 
6,804 
6 A07T 
11,322 
12,396 
7,559 
8,321 
10,972 
6,643 
6,081 
18,064 


4,328 


UNITED STATES PUBLIC HEALTH we, °% Hospitals, 7; Internships, 88 


U.S. Public Service Hospital #!-*-5... 
15th Ave. and Lake St., San Francisco 18 

U.S. —— Health Serv ice Hospital #!-3-4.... 
210 State St., New Orleans 18 

U.S. Pubtie Health Service Hospital #'--*.... 
Wyman Park Dr. and 3l1st St., Baltimore 11 

U. 8. Publie Health Service Hospital $1-3- 
77 Warren St., Boston 35 

U. S. Publie Health Service Hospital #!-°4.... 
“ae and Vanderbilt Ave., Staten Island 


U. 8. Publie Health Service Hospital #'-*...... 
Hampton Blvd., Norfolk &, V 

U. S. Publie Health Service Hospital 42x89. 
1131 4th Ave., S. Seattle 44 


DEPARTMENT OF HEALTH, EDUCATION, AnD WELFARE - Hospitals, 2; Internships, 34 


Freedmen’s Hospital 
—s and Bryant Sts., N. W., Washington 25, 


St. Rlizabeths Hospital 
Nichols Ave., S.E. Washington 20, 


Fed 
Fed 
Fed 
Fed 


Fed 
Fed 


OTHER FEDERAL~— Hospitals, |; Internships, 16 
Fed 


Box 503, Balboa Heights, Ancon Canal Zone 

Personnel Director, Panama Canal Com- 
pany, Balboa Heights 


ALABAMA Hospitals, 7; 114 
Baptist Hospitals * 
708 Tuscaloosa Ave., Birminghain ll 
Carraw “Methodist Hospital + 
2506 16th Ave. N. 4 
St. Vincent's Hospit al 
2701 9th Ct. S. Birmingham 4 
University Hospital and 
Hillman Clinie #1-*-X10 
619 $. 19th St., Birmingham 3 


Lloyd Hospital +1- 
P. O. Box 53s, Fuairfie ld 
Holy of Jesus Hospital 4-3.............. 
oragne Park, 
Hospit 
+ 850 St. Anthony St., 


al + 
Mobile 16 


ARIZONA— Hospitals, 5; Internships, 59 
Good Samaritan Hospital + 
1033 E. MeDowell Rd., 
County General Hospital 
35 W. Durango nix 
St. Joseph's s Hospital + 
. Thomas Ra, 
St. 
St. Mary's Rd., 
Tucson Medical ( ‘enter 
E. Grant Rd. and Sette Blvd., Tucson 


Churebh 
Chureh 


Chureh 


State 


NPCorp 
Chuareh 


CyCo 


Chureh 
County 
Chureh 
Chureh 


NPCorp 


436 
4000 
366 
248 
795 
248 


325 


470 


7 


324 


NONFEDERAL AND 


4,116 
4,918 
4,678 
3,010 


9,380 


3,508 


4,068 


1O,574 


1,605 


9,223 


14,214 
11,489 


8,981 


18,449 

7,732 
18,746 
15,541 
12,496 


Req 
Req 67 
Req 
Req 80 
Req 75 
Req 
Req 
Req 
Reg 78 
Req a7 
Req 73 
Rey SS 
Req 86 
Req 79 
Req 78 
Req 
Req 74 
Req 67 
Req sl 
Req 66 
Req 


Req 
Req 46 
Req 76 


Req 28 
Req 32 
Req 38 
Req 50 
Req 41 
None 38 
Req 78 
Req | 
Req 45 
Req 63 
Req 37 
Req 52 


Length of 
Program 
(Months) 


12 


12 


12 


Affiliated 


Service 


VETERANS ADMINISTRATION 


Beginning 


289 


300FM 
200F M 


225-250F M 


100FM 


25FM 
200PM 
M 


200PM 
150FM 
150FM 
150FM 
150FM 


Number and Type 
of internships 


176 Rotating General 


Code 
Number 


Bur. of and 


vy Departm 


Waahineten 25, D. Cc. 


8 Rotating General 
2 Mixed Med. Surg. 


00111 
(O124 


Publie Health Service Hosp. 
Public Health Service, 
Department of Health, 
Edueation and 


Washington 2: 


Attn. Chairman C 
on Residents and Interns 


Rotating General 


12 Rotating General 


16 Rotating General 


10 Rotating General 
9 Rotating General 
8 Rotating General 
36 Rotating General 
12 Straight Medicine 
6 Straight Pediatries 
14 Rotating General 
4 Rotating General 


15 Rotating General 


15 Rotating General 
12 Rotating General 
15 Rotating General 
9 Rotating General 


8 Rotating General 


79811 


80411 


80611 


85111 


00732 
OO734 
OOST1 
OO911 


89211 


89811 
O1211 


Hospitals designated with an asterisk (*) In this listing do not participate in the National Intern Matching Program, sponsored by the American 


Medical Association, the American Hospital 


Association, the 


Abbreviations ond other references will be found on pneee. 699 throug 


Association of American Medical Colleges, and o 


er cooperating organizations. 


= >= 
Fed No ees 
Fed 12 No ves 
Fed 12 No eee 
Fed 12 No 00 
Fed 12 No coe 
Fed 12 No oe 
Fed 12 No eee 
Fed i2 No ove 
Fed 12 No oe 
Fed 12 No 
Fed 12 No oe 
Fed 12 No see 
Fed = | 12 No eee 
12 118 eee 
12 155 ee 
12 170 
12 229 
i 
195 
12 266 eee Vv. 
= 12 271 
340 12 100 90311 
256 12 No 00611 
G00 25,009 12 101 
321 10,348 12 No 
140 6,420 12 No 7 
263 7,708 12 No 
414) 12 102 
429 12 No 
335 12 No 
314 12 103 
237 12 103 


159 
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155/677 


Name of Hospital and Loeation 
ARKANSAS— Hospitals, 3; Internships, 64 
Arkansas Baptist Hospital #*............ 


1700 W. 13th St., Little Rock 
St. Vincent Infirmary + 
Markham & Hayes ‘Sta, Little Rock 


4301 W. Markham St., Little Rock 


Control 


Church 
Chureh 
State 


CALIFORNIA~— Hospitals, 45; Internships, 878 


General Hospital of Riverside County #'-x12.. 
9851 Magnolia Ave., Arlington 
Kern County General Hospital #'-8.......... e 
1830 Flower St., Bakersfield 
Herrick Memorial Hospital 
2001 Dwight Way, Berkeley 
V a Ave., Fresno 2 
Glendale ok and Hospital 
Wilson Ave., Glendale 
Linda Sanitarium and Hospital 12 
soma Linda 
St. Mary's | Beach 
509 E. 10th St., Long Bea ch 1 
Seaside ‘Hospital + 
1401 Chestnut Ave., Long Beach 13 
. Hope St., Los ver 19 
Coda ars a Lebanon Hospita 
4833 Fountain Ave., Los Santen 29 
Childrens Hospital #1-X14 
4614 Sunset Blvd., Los Angeles 27 
of Good Samaritan > 
2 Shattc Los Angeles 
(Medical Umit) 
1200 N. State St., Los Angeles 33 
Presbyterian Hospital—Olmsted Memorial 
1322 N. Vermont Ave., Los Angeles 27 
Queen of Angels Hospital #'-8...............06. 
2301 Bellevue Ave., Los Angeles 26 
St. Vincent’s Hospital 
2131 W. 3rd St., Los Angeles 57 
Santa Fe Coast Lines Hospital #!-8.......... és 
610 8S. St. Louis St., Los Angeles 23 
University of California Hospital #'-%-X13.... 
10833 Le Conte Ave., Los Angeles 24 


Veterans Administration Hospital 
Wilshire and Sawtelle Blyds., Los Angeles 25 
woe Memorial Hospital *! 
0 Brooklyn Ave., Los Angeles 33 
Highland Alameda County Hospital 
4th Ave., Oakland 6 
01 Placentia Ave. Orange 
Palo Alto-Stanford Hospital re 
300 Pasteur Driv e, — — 
Dr. Robert Alway, De 
Stanford University School of Medicine 
Stanford 
Collis P. and Howard Huntington 
Memorial Hospital 
100 Congress St., 2 
Sacramento County Hospital 
2315 Stoekton Blvd., Sacramento 17 
San County Charity Hospital +-x12 
E. Gilbert San Bernardino 
Hospital 
Hillerest Dr., en Diego 3 
San Diego Cc General Hospital #t........ 
ont wt ., San Diego 3 
3700 California St., San Franeiseo 18 
4131 Geary Blvd., San 18 
Kaiser Foundation Hospital 
2425 Geary Blvd., San Praneises 15 
Mary’s Help Hospital 
145 Guerrero St., San east: 3 
Mount Zion Hospital #3-8...................... 
1600 Divisadero St., San Franciseo 15 
. Joseph’s Hospital] 
Buena Vista Ave., San Francisco 17 
St. Luke’s Hospital 
1580 Valencia St., San Franciseo 10 
2200 Hayes St., San Franciseo 17 


s 


- 


County 
County 
NPCorp 
County 
Chureh 
Chureh 
Chureh 
NPCorp 
Chureh 
NPCorp 
NPCorp 


Chureh 


County 
Chureh 
Chureh 
Chureh 
NPCorp 


NPCorp 


Fed 

Chureh 
County 
County 


NPCorp 


NPCorp 
County 
County 
Church 
County 
NPCorp 
NPCorp 
NPCorp 
Chureh 
NPCorp 
Chureh 
Chureh 
Chureh 


Total Beds 


Number of 
Patients 
Admitted 


4,991 
8,017 
8,351 
9,672 
11,4438 
7,136 
18,186 
19,463 
13,987 
17,423 
8,527 


16,112 


89,795 
11,164 
18,802 


11,889 


11,155 
10,796 
14,022 

6,273 


7,481 
18,623 
8,901 
10,313 
6,800 
10,626 
7,762 
12,146 
8,295 
10,548 


12,840 


Outpatient 


2 #£Autopsy 
Percentage 


~ 


69 


et 
Program 
(Months) 


12 


Affiliated 
Service 


Z 


Beginning 
Stipend 
(Month) 


275FM 
275FM 
150 


214PM 
250PM 
100F M 
250PM 
300PM 
265PM 
180-230 F M 


200FM 


168PM 
140FM 
225FM 
250F M 
200F M 
185 


100FM 
150FM 
300F M 
150FM 


Number and Type Code 
of Internships Number 
16 Rotating General 01611 
12 Rotating General 01711 
8 Rotating General 01811 
12 Mixed (Med.-Ped.) 1848 
4 Straight Medicine 01832 
3 Straight Surger 833 
3 Straight Pediatrics 01834 
2 Straight Pathology 01836 
4 Straight Ob.-Gyn. 01835 
10 Rotating General 85011 
12 Rotating General 92111 
6 Rotating General 02011 
18 Rotating General 02211 
12 Rotating General 02311 
10 Rotating General 02411 
6 Rotating General 02511 
12 Rotating General 02711 
8 Rotating General 02911 
15 Rotating General 03011 
4 Straight Pediatries 03134 
8 Rotating General 03211 
160 Rotating General 03311 
8 Straight Medicine 03332 
10 Rotating General 03511 
16 Rotating General 03611 
6 Rotating General 711 
9 Rotating General 08811 
12 Straight Medicine 95632 
8 Straight Surger 95633 
6 Straight Pediatrics 95634 
2 Straight Pathology 95636 
24 Rotating General 03911 
6 Straight Medicine 03932 
16 Rotating General 04011 
34 Rotating General 04111 
26 Rotating General 04311 
7 Straight Medicine 82032 
7 Straight Surgery 82033 
9 Rotating General 04411 
26 Rotating General 04611 
16 Rotating General 04711 
12 Rotating General 04811 
15 Rotating General 04911 
6 Rotating General 05011 
10 Rotating General 05211 
20 Rotating General 95911 
6 Rotating General 05311 
18 Rotating General 05411 
6 Rotating General 05511 
10 Rotating General 05611 
1 Straight Pathology 05636 
15 Rotating General 05711 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Pro oarem, sponsored by the American 


Medical Association 


, the American Hospital Association, the Association of American Medical Colleges, and o 
Abbreviations and other references will be found on pages 699 through 701. 


her cooperating organizations. 


315 15,251 Req 104 
335 10,349 105 
880 Req 40 12 No 
547 Req 53 12 No 
217 Req 64 12 106 
705 Req 52 12 No 
2 Req 60 12 No 
160 Req nO 12 107 
272 Req {8 12 No 
370 Req 36 12 107 200PM 
304 Req By 12 108 200F M 
179 Req 53 12 107 110FM 
220 Req Rt 12 No 125PM 
$91 $5 12 109 
2 909 Req 10 12 No 
284 Req 35 12 No 
$44 Req 17 12 No 
300 None 37 1? 109 
196 5,277 Req MG 12 110 
fe 316 9.092 Req SS 12 No 
1,576 None 75 12 111 208F M 
243 Req 69 12 No 205PM 
456 Req 59 12 112 115FM 
571 Req 65 12 113 300 
11,673 Req 58 12 114 250F M 
O47 14,722 Req 53 12 No 157FM 
419 Req 5d 12 No 150PM 
325 Req 6? 12 No 150FM 
616 Req 40 12 No 200F M 
237 Req 60 12 No 125FM 
106 Reg 39 12 240 125FM 
216 Req 75 12 No 125PM 
179 Req 38 12 No 
351 Req 66 12 No 
215 Req 32 12 No 
235 Req 47 e No 
348 = No 
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Control 


Name of Hospital and Loeation 
CALIFORNIA- Continued 


San Francisco General Hospital  CyCo 
1001 Potrero Ave., San Francisco 10 
and Webster St., San Francisco 15 
Fell St., San Franei 
University of California Hospitals +1-3.XK16.. NPCorp 
(Herbert C. Moffitt Hospital) 
Parnassus and Aves., San Franeiseo 2? 
Dr. Saunders, De 
University oft ‘alifornia School of Medicine, 
San Francisco 
Santa Clara County Hospital #'>'............ County 
Los Gatos Rd., San Jose 28 
Santa Barbara Cottage Hospital #'-*......... NPCorp 
320 W. Pueblo St., Santa Barbara 
Santa Moniea Hospital Chureh 
1250 16th St., Santa Monica 
San Joaquin General Hospital #!.............. County 
P. ©. x 1890, 
Harbor General Hospital #'>'MI3............. County 
24 W. Carson St., Torrance 
COLORADO— Hospitals, 12; Internships, 160 
2915 No. Caseade Ave., ¢ Springs 
General Rose Memorial Hospital NPCorp 
1050 Clermont St., Denver 20 
1619 Milwaukee st. Denver 6 
Porter Sanitarium and Hospital #'-*........... Chureh 
2525 S Downing St., Denver 10 


Presbyterian Hospital +1- 
19th Ave, and Gilpin. 
St. Anthony Hospita 


Denver 18 


Chureh 


W.. 16th and Quitman Sts. Denver 4 
1818 Humboldt St., Denver 18 
601 E. 19th Ave., Denver 
University of Colorado Medical Center 
Colorado General Hospital State 
1200 FE. 9th Ave., Denver 20 
Denver General Hospital CyCo 
W. 6th Ave. and Cherokee St., Denver 4 
Weld County General Hospital ?............... County 
1801 16th St., Greeley 
St. Mary-¢ ‘orwin Chureh 


1008 Minnequa, Pueblo 


CONNECTICUT 21; Internships, 232 


267 Grant 10 
St. Vineent’ s Hospita Chureh 
2820 St., Bridgeport 6 
Newell Rd., Bristol 
Loeust Ave., Danbury 
Seymour Ave. ani arom St., Derby 
Perryridge Rd., ich 
80) Seymour St., Hartford 15 
Hartford Municipal Hospital and 
2 Holeomb St., 
Mount Binal Hospital NPCorp 
Blue Hills Ave., 12 
114 Woodland St., 
71 
Meriden Hospital * NPCorp 
Is] Cook Ave., Meridien 
‘rescent St., Middletown 
New Britain General NPCorp 
9? Gran , New Britain 
Girace-New Community 
780 Howard Ave., New Haven 4 
Hospital of St. Raphael #1-8-*,........ Chureh 
1450 Chapel St., New Haven 11 
and Memorial Hospitals NPCorp 
365 Montauk Ave ew London 
4 Stevens St., Norwalk 


Total Beds 


=a 
=x 
ont 


Number of 
Patients 
Admitted 


12,033 
G S18 


12,121 


6.217 
7.311 
15,639 


11,811 


6.383 
11,901 
11,456 
10,000 

M4776 
Is 415 
18,303 


9,428 


S445 


12,910 


15,232 
15,884 
7,559 
6,856 
5,739 
8,377 


31,009 


3,711 


54638 


7469 
8,060 


11,233 


21,345 


13,444 


10,581 


12,238 


Outpatient 


Service 


None 


Rey 


Req 
Req 


Req 
Req 
Req 
Reg 
Rey 
Reg 


Reg 


Rey 
Req 
Req 
Reg 
Req 
Reg 
Req 


Rey 


Req 


Req 


Req 


APPROVED INTERNSHIPS 


Autopsy 
Percentage 


Program 
(Months) 


Length of 


Affiliated 


Service 


No 


- 
~ 


Beginning 
Stipend 
(Month) 


135k M 


75-200 FM 


M 
175PM 
160FM 


20FM 
M 


“15PM 


M 


105PM 


210PM 


20PM 


M 
M 


200FM 
22 SFM 


300PM 


M 


250PM 


M 


160FM 


J.A.M.A., Oct. 10, 1959 


Number and Type Code 
of Internships Number 
js Rotating General O5811 

12 Mixed (Med. 

Surg.) O5R24 
12 Rotating General = 06111 
25> Rotating General 
16 Straight Medicine 06232 
17 Straight Surgery 06233 
6 Straight Pediatries 06234 
3 Straight Pathology 06236 
Rotating General 06311 
1” Rotating General 06411 
Rotating General 06611 
15 Rotating General = 62111 
38 Rotating General 06711 
4 Rotating General OST] 

10 Rotating General Goll 
Rotating General 92211 
10 Rotating General o7111 
14 Rotating General 07211 
lo Rotating General 07311 
14 Rotating General O7411 
14 Rotating General O75] 
Is Rotating General v7611 
2 Straight Surgery 07633 

Straight Pediatries O76: 

Rotating General o7711 
16 Community Rot. O7710 
” Straight Pediatrics O7734 

3 Rotating General 85311 

Rotating General O7S11 

14 Rotating General 
15 Rotating General — 08011 
6 Rotating General 

7 Rotating General 

7 Rotating General 97711 

10 Rotating General Os? 11 
Is Rotating General 
9 Rotating General OS411 

6 Rotating General S411 

18 Rotating General — 08511 
Rotating General 85511 

Rotating General 

6 Rotating General Os711 

9 Rotating General 
18 Straight Medicine 6x93” 
16 Straight Surgery 
Straight Pediatrics 08934 
7 Straight Pathology 08936 

15 Rotating General 
4 Rotating General 09211 

6 Rotating General OO311 


Hospitals designated with an asterisk in in this listing do not participate in the National Intern Matching Program, sponsored by th the A Am ca 
Medical Association, the American Hospital Association, the A ia : t! : : en P 
Abbreviations and other references will be found on pages 699 through 701. 


tion of American Medical Colleges, and o 


her cooperating organizations. 


|| 19.404 Reg 58 12 160 

Req 1? No 160 
Reg 73 12 116 
| Reg 1? 17 
4125 Req 12 No 
219 Reg 1? 
G22 Req (it 12 No 
Req 51 12 No 
Reg 12 1?1 
270) Reg a7 12 No 
217 Req a7 1? No 
Reg 12 123 

258 Req ie 12 No 
Req i? 1? 4 
Req 1? 15 
| = 12 No 195 
Ve. il 
0) 39 1? No 
31s 31 12 No 

388 0) 12 No | 
368 is 12 No 
170 23 No 
17] 12 No 
11 3S 12 126 
245 12 127 
S40) 12 No 
“11 33 12 No 
i4 1? 12s 
11 12 No 
16s 12 No 
29? 1? No | 
662 71 1? 124 | 
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as see 388 see 
$ Se $8 BBE ce 
5 = Sea sé si #55 Number and Type Code 
Name of Hospital and Location Amat oF SAS of Internships Number 
CONNECTICUT~— Continued 
NPCorp 310 Req 69 12 No 100FM 10 Rotating General 09511 
18 W. Broad St. Stamford 
St. Mary’ Chureh 345 12,473 Req 40 12 No 200F M 9 Rotating General 09611 
% Franklin St., W 6 
Waterbury NPCorp 374 13,149 50 12 No 200F M 9 Rotating General 09711 
64 Robbins St.. WwW 
DELAWARE~— Hospitals, 3; Internships, 34 
Delaw NPCorp 379 13,119 Req 64 12 No 190-260 F M 16 Rotating General ‘09811 
501 W. 14th St., iimington 1 
Memorial Hospita NPCorp 372 10,189 Req 50 12 No 190FM 12 Rotating General 09911 
1501 Van Buren at. 6 
Wilmington General Hos} NPCorp 317 7511 Rea 55 12 No 190-260F M 6 Rotating General 10011 
Chestnut at Broom St.. Wilmington 5 
DISTRICT 8; Internships, 181 
District of Columb 
General Hospital 4K City 1,118 24,322 Req 62 12 No 79911 
19th and E Sts. S.E., W ashington 3 
Corp 235 9,000 Req 63 12 130 150FM 10 Rotating General 79711 
1815 Eye St. N.W., W ton, 6 
Georgetown Univ ersity. Hos spital #1-3-X19...... Church 363 13,165 Req 71 12 131 150-170PM 8 Straight Medicine 80132 
800 Reservoir Rd. N.W., Washington 7 6 Mixed (Med.-Surg.) 80124 
Gunes Washington Univ ersity 
NPCorp 420 16,203 Req 72 12 132 125PM 13 Rot. (Med.-Major) 80212 
901 23rd St. N.W., Washington 7 12 Rot. (Surg.-Major) 80213 
2 Rot. (Path.-Major) 80286 
_— idence Hospital @9-*..........cccsccscsceee Chureh 350 16,058 Req 67 12 No 300PM 18 Rotating General 80311 
150 Varnum St. N.E., 17 
sibtey Memorial Hospital #!-3................. Chureh 248 10,035 Req 49 12 130 100FM 10 Rotating General 80511 
50 N. Capitol WwW ashington 2 
WwW Hospital Center NPCorp 773 21,168 Req 64 12 130 200F M 30 Rotating General 80011 
(Central Dispensary and Finergene’y Hospital 6 Straight Surgery 80033 
and Garfield Memorial Hospital) 


110 Irving St. N.W., Washington 10 

Washington Sanitarium and Hospital !-3..... Chureh 260 10,250 Req 47 12 161 225PM 10 Rotating General 25411 
7600 Carroll Ave., Takoma Park, 
Washington 12 


FLORIDA— Hospitals, 13; Internships, 217 


59 


Baptist Memorial Hospital Church 12,830 Req 62 12 No 300 12 Rotating General = 97011 
800 Miami Rd., Jacksonville 7 
Duy b~ Medic al Center #1-8,....... ecosscocseee County 335 8.041 Req 40 12 No 175FM 20 Rotating General 1011] 
) Jefferson St. 6 
St. Luke’ NPCorp 210 10,349 32 12 134 300 4 Rotating General 10211 
Sth St. and oceer urd, Jacksonville 8 
Chureh 360 16,748 Req 47 12 No 300PM 14 Rotating General 10311 
Barrs and St. Johns ae " Jacksonville 4 
—_— Memorial Hospital #1-*K23.......... County 939 30,987 Req 76 12 135 180-220PM 60 Rotating General = 10411 
0 N.W. 10th Ave., Miami 36 12 Straight Medicine 10432 


2 Straight Pediatries 10434 
5 Straight Surgery 10433 


Mount Sinai Hospital of Greater Miami #!-8... © NPCorp 258 10,327 Req 48 12 135 150FM 18 Rotating General = 10511 
4300 Alton Rd., Miami Beach 40 

St. Francis Hospital #1-3................000. ‘“s Chureh 250 9426 Req 31 12 135 135FM 8 Rotating General 10611 
250 W. 63rd St., Miami Beach 41 

Orange gy Hospita gag LT ee NPCorp 400 17,478 Req 41 12 No 300 12 Rotating General 10711 
1416 8S. Kuhl Ave., Orlando 

Heart Hospita Chureh 145 6,996 Req 42 12 136 200FM 3 Rotating General — 10811 

. 12th Ave., Pensacola 

Mound Park Hospital City 411 15,122) Reg 30 12 No 260PM 14 Rotating General 91111 
7th St. and 6th Ave. s. ., St. Petersburg 5 

Tampa General City 345 14,880 47 12 137 200F M 22? Rotating General 10911 
Davis Islands, Tampa 6 

Samaritan NPCorp 230 10,054 24 12 No 200F M 5 Rotating General 98411 

. Dixie Hw ves West Palm Beach 
St. Chureh 250 7,683 Req 40 12 No 200PM 6 Rotating General 91411 


900 49th St., West Palm Beach 
GEORGIA— Hospitals, 16; Internships, 235 


Athens 8-8... County 150 5,957 Req 28 12 No 330 5 Rotating General 85611 
797 Athens 

St. s Chureh 100 4,815 Req 42 12 241 300PM 6 Rotating General 11011 
360 N. Milledge Ave., Athens 

Crawford W. Long Memorial menage #1-3). Church 514 22,225 Req 38 12 138 275 18 Rotating General 11111 
35 Linden Ave. N.E., Atlanta 3 


Baptist Hospital +1- 475 23,145 Reg 12 No 280 20 Rotating General 11211 
oulevard N.E., Atlanta 12 

Grady Memorial Hospital #'*X24........ eseeee County 678 20,851 Req 40 12 No 75FM 20 Rotating General 11311 

8) Butler St. S.E., Atlanta 3 16 Straight Medicine 11332 

12 Straight Surgery 11333 

4 Straight Pediatries 11334 

Piedmont Hospital #1-3.............0000- seseee NPCorp 213 9,396 Req 53 12 138 275PM 10 Rotating General 11411 


1968 Peachtree Rd. N. W., Atlanta 9 


St. Joseph's 303 14,160 Req 53 12 No 255PM 12 Rotating General 11511 
265 Ivy St. N.E., A Bees 
Administration 300 3,889 Req 64 12 138 sine 7 Straight Medicine 11732 
Peachtree Rd. N.E., Atlan 
Memorial Hoepital State 406 4,596 Req 80 12 No 167 4 Straight Medicine 98532 
1120 15th St., Augusta 
University Hospital #!--X25....... ccicnheasne . (ee 425 14,159 Req 43 12 No 200PM 18 Rotating General 11611 


University Pl. Augusta 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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~ => =F | £& 
= = Number and Type Code 
Name of Hospital and Loeation th of Internships Number 
GEORGIA~ Continued 
700 19th St., Columbus 
Emory University Hospital NPCorp Req 12 No 295 15 Straight Medicine 11932 
Emory University 6 Straight Surgery 11985 
Straight Pathology 11936 
777 Hemlock St., Macon 
Kennestone Hospit: (ity W544 33 12 No W5EM 10 Rotating General 
207 Chureh St., 
Turner and Mei’ all Blvd., Rome 
Memorial Hospital of Chatham County Dist 300 Reg 12 No 10 Rotating General 97111 
63rd St. and Waters Ave., Savannah 
HAWAII Hospitals, 3; Internships, 41 
4 St.. Honolulu 17 
1301 Pune St... Honolulu 
. Francis Hospital Chureh | Req of 12 No ~~ OEM 12 Rotating General 
2260 Liliha St. Honolulu 17 
ILLINOIS— Hospitals, 51; 810 
MacNeal NPCorp 276 1.700) Reg 38 12 No 22 1? Rotating General 12111 
2498 Ave., 
St. F Hospital Chureh 7.369 Reg 38 12 139 175EM 6 Rotating General 98211 
2048 S. Gregory St. ,, Blue Island 
American Hospital NPCorp 158 5,431 Reg 42 12 No 5 Rotating General 12311 
Irving Park Ri. Chieago 13 
Augustana Hospital Tre Chureh 320 9.0538 Reg 12 No 1”) Rotating General 12411 
411 W. Diekens Ave., y ‘hieag 
Chieago W esley Memorial 32X27. Chureh 17.064 None 1” M Rotating General Wen) 
250 Superior Chieago 11 
2520 N. Lakeview a . Chieago 14 
Cook ¢ ‘ounty Hospital 26-27-28-30.......... County 3.200 80.633 Reg 1? No 124 Rotating General 12711 
825 W. Harrison St., Chieago 12 
N. Ashland Ave, Chicago 26 
Englewood Hospit NPCorp 6.503 None il 12 No 6 Rotating General 12911 
Green St., ¢ 021 
Ev angelica Hospital Chureh 15 Reg BS }2 No 150-200F M 7 Rotating General 13011 
421 Morgan St., Chicago % 
Girant Hospital NPCorp 9125 Reg 12 200 FM 11 Rotating General 13211 
551 W. Grant Chieag 
Hospital of St. Anthony de Padi Chureh 217 S97 lv 141 200F M S Rotating General 13511 
2875 W. 19th St., Chicago 
Illinois Central Hozpital +1- x30 NPCorp 7.436 Req 12 143 244FM 14 Rotating General 13611 
5800 Stony Island Ave., s “hieago 37 
Illinois Masonie s vere NPCorp 360 12 No 100FM 12 Rotating General 13711 
836 Wellington ( 14 
Jackson Park Hospit Corp Ht 3.873 None 34 12 No S Rotating General 13811 
7531 Stony island Ave., Chicago 49 
Loretto Hospital Chureh 5405 Reg 12 No 7 Rotating General 13911 
645 S. Central Tig Chicago 44 
Lutheran Home Chureh 6.5380 Reg 12 No Rotating General 14011 
1138 N. Leavitt St., Chicag 
Merey Hospital +1- Chureh 36 Req 12 No 200K M 15 Rotating General 14111 
937 S. Prairie Ave., Chieago 16 
Michael Reese Hospital 26x27... NPCorp 21,236 Req 63 12 No 42 Rotating General 14211 
2839 S. Ellis Ave., Chieago 16 2 Straight Medicine 14232 
I Straight Surgery 14233 
1 Straight Pediatries 14234 
Mount Hospital NPCorp Reg 12 No 175PM 14 Rotating General 14411 
2750 Chicag 
Norwegian- Hospital “pos Te NPCorp 171 647 Req 34 12 144 200F M 11 Rotating General 14511 
1044 N. Franeciseo Ave., Chicago 22 
Passav ant Memorial Hospital +1- eX 27 See NPCorp ISD Suh None 72 12 140 100FM 18 Rotating General 14611 
303 E. Superior St., Chieago 11 
Presbyterian. St. Luke’ s Hospital #'-X30...... NPCorp 163 1462 70 12 No 100FM 39 Rotating General 14711 
1753 W. Congress St., Chicago 12 
Provident Hospital NPCorp 7,681 Req 41 12 No 175FM 10 Rotating General 14811 
426 E. dist St., Chieago 15 1 Straight Surgery 14833 
Ravenswood Hospital NPCorp 20 Reg ay 12 No 175FM 8 Rotating General 14911 
1931 Wilson Ave., ¢ ‘hicago 40 
Resurrection Hospit al 3 Chureh 1) 9338 Req 12 No 12 Rotating General 93711 
7435 W. Taleott Ave., Chieago 31 
St. Anne’ Church 322 13.198 Reg 39 12 No 200F M 12 Rotating General 15211 
4950 W. Thomas ( ahicago | 
St. ere s Hospit Chureh Is] 6244 None 26 12 No 150FM 8 Rotating General 15311 
7S. Harvard Ave., Chieago 21 
St. Elizabeth Cbhureh lo229 None 31 12 No 200F M 10 Rotating General 411 
1431 N. Claremont Ave Chicago 22 
St. Joseph Hospital . 200 6442 Reg 12 No Rotating General 15511 
2100 N. Burling St., 14 
St. Mary of Nazareth Hospital Chureh Reg 12 No 200F M 10 Rotating General 15711 
1120 N. Leavitt St., Chieago 22 
South ¢ ( Community: Hospital ®......... NPCorp 250 W274 Reg 27 12 No 12 Rotating General 15811 
2320 E ist., Cc 7 
South Shore Hospital Carp 175 7,487 35 12 No 200F M 7 Rotating General 92511 
8015 Luella Ave., Chieago 17 
Swedish Covenant Hospital #'-8............. Chureb 225 7,057 Reg 12 No 200PM 9% Rotating General 15911 
5145 N. California Ave., Chieago 25 
University of Chieago Clinies NPCorp 700) W780 Reg No 36 Rotating General 16011 
950 FE. 59th St., Chicago 37 2 Straight Pediatries 16034 


Hospitals designated with 2 an 1 asterisk (*) in this listing do not participate int the National Intern Matching Pro ageem sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 
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= = 
om ~ > = 
= 3 e252 a: 
Name of Hospital and Loeation = CF 
ILLINOIS Continued 
University of Illinois Researeh and 
Hospitals State 625 Reg 83 
Wood St., ¢ ‘hicago 12 
Woodlawn Hospital + NPCorp 1150 Req 77 
6060 Drexel Ave. cago 37 
Decatur and Macon ¢ NPCorp 330 Reg 41 
2300 N. Edward St., ,, De 
St. Mary’ Hospital 8-9... Chureh 330 Reg 2s 
120 N, Sth St., East St. 
Hospital of Du Page ‘ounty '°3....  NPCorp 277 11,786 4 
5 Sehiller St., Elmburst 
Ridge Ave., Evanston 
St. Francis Hospital Chureh 15,1386 67 
355 Ridge Ave., Evunston 
oft Mary Hospital Chureh 155 W850) Reg 13 
Oth St.. Evergreen Park 42 
Hinsdale Sanitarium and Hospital '-8......... Chureh 1 7.033 Req 
Ouk St., Hins 
Onk Park Hospital dd ean si Chureh 242 9,083 Reg is 
525 Wisconsin Ouk Park 
SN. Austin Blvd., Oak Park 
Hospital of Central Ilinois#*...... Chureh 13,303 Req 4 
N. Glen Ouk ave., Peoria 
St. Franels Chureh ou 20355 Reg 
Glen Oak Peoria 
ore Memorial Hospital NPCorp 240 10271) Reg 72 
. Roekton 
1401 FE. State St., Rock 
Swedish-American Hospital NPCorp 9,257 Rey il 
1316 Charles St., Rock ford 
INDIANA Hospitals, 15; Internships, 180 
4821 Fir St., East Chicago 
3700 Washington Ave., Evansville 15 
3094 Fuirfleld Ave., Fort Wayne 6 
Bt. Chureh 260 0,038 Rey 4G 
730 W. Berry St., Fort Wayne 2 
Methodist Hospital Chureh 242 122,653 None 
1600 W. 6th Ave., Gary 
St. Mury Merey Hospital Chureh 287 13,422 42 
40 Tyler St., Gar 
25 Douglas St., 
University Medical Center #!-'-X3t.. State 11,033) Reg 69 
100 W. Michigan St., Indianapolis 7 
County Hospital CyCo 12,348) Rey 49 
» Loeke St., 7 
Methodist Hospital ¢ Chureh G65 Y“6179 Reg 43 
ti . Capitol 7 
120 W. Fall Creek Phy. ., Indianapolis 7 
St. Chureh 312 10,972» 34 
1021 N. 14th St., Lafayette 
Ball Memorial Hospital NPCorp 375 12408 Reg 44 
2401 University av e., Muncie 
Michigan a ., South Bend 1 
1 E. Madison St., South Bend 22 
Som, 8; Internships, 93 
h Ave., SE. Cedar Rapids 
St. Methodist Hospital Chureh 316 13,619 Reg 538 
1026 A Ave., N.E., Cedar Rapids 
Hospital 1 x49. Chureh 175 6717 Req 27 
. Washington Ave., Couneil Bluffs 
Polk County Hospital County 232 44 
Isth and Hiekman Rd., Des Moines 14 
lowa Lutheran Hospital Chureh S714) Req 36 
716 Parnell Ave., Des Moines 16 
Hospital Chureh 400 16,677 Req o4 
) Pleasant wt, Des Moines 14 
5th and Sts., Des Moines 14 
State Univ ersity of lowa Hospitals #1-4-X32.. Stute 22.570 Req 69 
Newton Rd., lowa City 
KANSAS eapttet, 6; Internships, 100 


8th and Vermont ¢ City 


Program 
(Months) 


Length of 


12 


Affiliated 


No 


No 


Beginning 


Stipend 
(Month) 


7OFM 
150FM 
M 
200PM 
M 
300 
M 
200F M 
125FM 
200. M 
150FM 


150FM 


300F M 
M 
250F M 
250PM 
250FM 
250F M 
300F M 


200PM 


200PM 
215PM 
235PM 
275F M 
M 
300PM 
250F M 


250F M 
250F M 
300F M 
M 
200F M 
200F M 
225FM 
155FM 


300PM 
300P M 


Number and Type 
of Internships 
%6 Rotating General 
6 Rotating General 
Rotating General 
12 Rotating General 
12 Rotating General 
24 Rotating General 
12 Rotating General 
“4 Rotating General 
& Rotating General 
12 Rotating General 
15 Rotating General 
16 Rotating General 
Is Rotating General 
8 Rotating General 
6 Rotating General 


Rotating General 


7 Rotating General 
4 Rotating General 
6 Rotating General 
6 Rotating General 
16 Rotating General 
s Rotating General 
12 Rotating General 
Is Rotating General 
4 Straight Medicine 
6 Straight Surgery 
35 Rotating General 
19 Rotating General 
10 Rotating General 
4 Rotating General 
8 Rotating General 
9 Rotating General 


8 Rotating General 


10 Rotating General 
13 Rotating General 

4 Rotating General 
12 Rotating General 
10 Rotating General 
10 Rotating General 
14 Rotating General 


20 Rotating General 


10 Rotating General 


8 Rotating General 


Code 
Number 


15011 
W411 
Wi 
W611 
1711 
16811 
1691) 
99311 
17211 
17311 
17411 
17511 
17711 
17811 


94111 
18311 


18911 
19011 
19311 


19411 


19711 
19811 
19911 
20011 
20111 
20211 


20311 


20511 


20711 


Hospitals designated with an asterisk (*) in this listing do ne not ‘participate in the National Intern Matching Program, sponsored by the American 
and other cooperating organizations. 


Medical Association, the American Hospital Association, the Association of American Medical Colleges, 


Abbreviations and other references will be found on pages 699 through 701. 


12 No 
12 No 
12 No 
12 No 
12 No 
12 1) 
12 No 
12 No 
12 No 
1? No 
12 No 
12 No 
12 No 
12 No 
12 No 
12 No 
12 No 
12 No 
171 
12 No m7 
12 NO 
12 No 18511 
12 145 
18732 
18733 
12 No 18611 
12 No 18811 
12 No 
12 NO 
12 No 
12 No 
l2 16 
12 No 
12 No 
12 No 
12 No 
12 M47 
12 No 
}2 145 
12 No 
12 No 
= = 
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~ 
See BE $55 §es EE Number and Type d 
Name of Hospital and Location > Ox of Internships Number 
KANSAS Continued 
University of Kansas Medical Center +'-%-X35.. State 585 15,534 None 75 12 149 100PM 12Rotating General 20811 
39th and Rainbow Blvd., Kansas City 3 1 Straight Medicine 20832 
1 Straight Surgery 20833 
83 Straight Pediatrics 20834 
1 Straight Pathology 20836 
1 Mixed (Path.-Med.) 20827 
xe 
(Med.-Surg.-Ped.) 20823 
1 Mixed (Path.-Surg.) 20856 
St.  Chureh 70) 23,089 Req 47 12 242 250F M 30 Rotating General 20911 
E mporia Ave., Wichita 5 
Wesley Chureh 450 21,003 None 44 12 150 270FM 18 Rotating General 21011 
)N. Hillside Wichita 6 
Wichita St. Joseph Hospital #!-8............... Chureh 385 14,291 Req 30 12 155 250F M 9 Rotating General 21111 
00 E. Grand Ave., Wichita 17 
Hospitals, 9; Internships, 120 
St. Elizabeth Hospital Church 360 12,588 Req 31 12 No 200FM 14 Rotating General 21211 
and Eastern Ave., C ov vington 
Good Hosp Chureh 270 10,220 Req 31 12 No 150FM 5 Rotating General 21411 
310 S. Limestone St, 
St. Joseph Chureh 244 9,688 Req 40 12 No 200F M 8 Rotating General 21511 
4 W. 2nd St., 
Kentucky Baptist Hospital el Mi aeeadeteaeedeee Chureh 345 15,503 Req 25 12 243 225PM 12 Rotating General 21611 
0 Barret Ave., Louisville 
ille Hospital CyCo 365 10,728 Req 58 12 1 70FM 22 Rotating General 21711 
323 E. Chestnut St., Louisville 2 8 Straight Medicine 21732 
2 Straight Surgery 21733 
10 Straight Pediatrics 21734 
1 Straight Pathology 21736 
Norton NPCorp 298 12,674 Req 33 12 243 200F M 6 Rotating General 21811 
231 W. Oak St., Louisy ille 3 
St. Anthony Hospit 60.0 Chureh 235 11,617 Req 28 12 152 5 Rotating General 21911 
1313 St. Anthony Pl, 
Chureh 440 19,945 Req 44 12 No 200FM 18 Rotating General 22011 
735 Eastern Pky., 17 
SS. Mary and Elizabeth Hospital #1-8.......... Chureh 192 10,267 Req 39 12 153 200F M 9 Rotating General 22111 
4400 Churehman Ave., Louisville 15 
LOUISIANA— Hospitals, 10; Internships, 251 
wer | Hospital of Louisiana *!~*-X35-36.. State 2,802 58,690 Req 76 12 No 75FM 126 Rotating General 22411 
2 Tulane Ave., New Orleans 12 
Hotel Church 295 13,606 Req 26 12 No 150FM 12 Rotating General 22511 
2004 Tulane Ave., New Orleans 16 
inves Chureh 193 10,8396 Req 51 12 No 175FM 9 Rotating General 22611 
301 N. Davis Pkwy., 
New Orleans 1! 
Ochsner Foundation Hospital #'x36........... NPCorp 248 8,504 Req 73 12 No 125FM 4 Straight Medicine 96632 
1516 Jefferson Hwy., New Orleans 21 4 Straight Surgery 
Southern Baptist Hospital + ah eee Chureh 437 20,284 Req 41 12 14 175PM 20 Rotating General 22811 
2700 Napoleon Ave., New Sabbaae 15 
Touro Infirmary NPCorp 457 19,634 Req 78 12 No 100FM 25 Rotating General 22911 
3516 Prytania St., New Orleans 15 
Confederate Memorial Medical Center #'-4.... State 962 22,788 Req 30 12 No 100FM 36 Rotating General 23211 
1541 Kings Hwy., Shrevepori 
Corp 152 6,026 None 30 12 No 250F M 4 Rotating General $2211 
1006 Highland Ave., Shreveport 50 
North Louisiana Sanitarium '................- Corp 120 4,788 Req 4s 12 156 250F M 4 Rotating General 23011 
1130 Louisiana Ave., Shreveport 7 ; 
=> 2 Peer Memorial Sanitarium 1-8.... | Chureh 325 12,855 Req 35 12 No 250FM 7 Rotating General 23111 
1 Margaret PIl., Shreveport 15 
3; Internships, 22 
Eastern Maine General Hospital #!............ NPCorp 297 10,028 Req 48 12 No 100FM 6 Rotating General 23311 
489 State St., Bangor 
Central Maine General Hospital #!-8.......... NPCorp 220 7,184 Req 51 12 No 190F M 4 Rotating General 23411 
300 Main St., Lewiston 
Maine Medical Center #1-5,.............eeceee0: NPCorp 385 13,161 Req 37 12 No 100FM ~~ 12 Rotating General 23611 
22 Bramhall St., Portland 4 
MARYLAND—Hospitals, 19; Internships, 318 
Baltimore City Hospitals +1-3-4-X38-x37...... City 1,140 12,140 Req 73 12 157 50FM 12 Rotating General 23711 
4940 Eastern Ave., Baltimore 24 10 Straight Medicine 23732 
6 Straight Surgery 23733 
8 Straight Pediatries 23734 
1Straight Pathology 23736 
2 Mixed (Med.-Ped.) 23753 
2 Mixed (Ped.-Med.) 23754 
Bon Secours Hospital] *%............ccccssscees Chureh 250 7,277 Req 33 12 No 225FM 10 Rotating General 23811 
2025 W. Fayette St., gra 23 
Church Home Hospital Chureh 180 6,094 Req 55 12 158 175FM 8 Rotating General 23911 
Broadway and Fairmount Aves., iStraight Medicine 23932 
Baltimore 31 
Franklin Square Hospital #!~3................. NPCorp 174 6,289 Req 64 12 159 200F M 9 Rotating General 24011 
110 N. Calhoun bw Baltimore 23 
Hospital for Women 41-8, .............ceeeeees NPCorp 14 7,657 Req 49 12 No 200F M 6 Mixed (Med.- 
Lafayette Ave. St. Baltimore 17 Surg.-Ob.-Gyn.) 24122 
Johns Hopkins Hospital + VP . NPCorp 996 25,968 Req 68 12 160 160PM 16Straight Medicine 24232 
601 N. Broadway, Rtncand 5 17 Straight Surgery 24233 
12 Straight Pediatries 24234 
4 Straight Pathology 24236 
10 Straight Ob.-Gyn. 24235 
11 Stra ght Medicine 24238 
(Private Wards) 
Lutheran Hospital #!-8-4,........ 191 8,167 Req 43 12 158 20FM 10Rotating General 24311 


730 Ashburton St., Baltimore 16 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 crosen 701. 


195 
Vv. 1 


Vol. 171, No. 6 


Name of Hospital and Location 
MARYLAND~— Continued 


Maryland General Hospital #'-5-x38.... 


827 Linden ave., 1 


and Sts., 


Baltimore 2 


Calvert 
Provident Hospital and Free Dispensary #1-3-4 


1514 Division St., 
St. Agnes Hospita 

1000 
St. Joseph's Hospita 

1400 N.C aroline St., 
+1- 


4 E. St., 


Baltimore 17 
1-38 


Caton Ave., 29 


Baltimore 13 


Baltimore 5 


South Baltimore General Hospital #'-3....... 


1213 Light St., 
Union Memorial Hosp 


and Calv ert 


33rd. 
U niv ersity Hospital * 


Redwood and Sts., 


+1- 


Baltimore 1 


Hospital 


Old Georgetown Rd., 


Bethesda 


Prince s General Hospital 


Cheverly 
Washington County Hospital 


king and Antietam Sts., 


Hagerstown 


APPROVED INTERNSHIPS 


Control 


Chureh 
Chureh 
NPCorp 
Chureh 
Chureh 
NPCorp 


NPCorp 
NPCorp 
State 


NPCorp 
County 


NPCorp 


MASSACHUSETTS _ Hospitals, 36; Internships, 423 


Beverly Hospital #!-*. 


Cor. Herrick and Heather Sts., 
Beth Israel Hospital *'-'-X40-41 


330 Brookline Ave., 


Boston City Hospital + 
sl Boston Is 


8 Harrison Ave., 


Beverly 
1-8 


20 Ash 


St., 
Cc Hospita 
2100 “AY e., 


Cc Medical ¢ ‘enter + 


300 ngwood Ave., 
General 
F 


ruit St., Boston 14 


$1-3- 
Boston 

Hospital 


Massachusetts Memorial 
70 Harrison Ave., Boston 1 


New England Center Hospital #'-*-K4l........ 
171 Harrison Ave., Boston 11 


New England Hospital 


Dimock and Columbus Sts., 


1-5 


Boston 19 


Peter Bent Brigham Hospital #!-*-'-X40....... 
721 Huntington Ave., Boston 15 


St. Elizabeth's 

736 Cambridge 

ital + 
tre St., 

( 

1493 Cambriige St., 


Hospital 
35 


11 
‘ity Hospital 


Cambridge 39 


330 


. Auburn St., 
Hospital 


1820 Highland ll 


Union Hospital 1-3..... 


ainbridge 3s 


300 Hanover St., Fall River 
Union Hospital 
25 Ev een St., Framingbam 
75 Bee , Holyoke 


Prov idence y 
679 Dwight St., 


Holyoke 


Lawrence General Hospital 


1 Garden St., 


Lawrence 


Lowell General Hospital 
295 Varnum Ave., Lowell 


St. John’s Hospital *.. 
14 Bartlett St., 
St. Joseph's Hospital *. 
830 Merrimack St., 
Hospital #!- 
212 Boston St., 


~~ Hospitals designated with an asterisk (*) in this. listing do 


Lowell 


Lowell 


Lynn 


NPCorp 
NPCorp 


City 
land 


Iland 


Vand VI 

NPCorp 
Chureh 
NPCorp 
NPCorp 


NPCorp 


NPCorp 
NPCorp 
NPCorp 
Chureh 
NPCorp 
City 
NPCorp 
NPCorp 
NPCorp 
NPCorp 
NPCorp 
Chureh 
NPCorp 
NPCorp 
Chureh 
Church 
NPCorp 


~ 
> > Bea 
S gee Se 
= goa 2h Sad 
387 10,198 Req 45 12 
137 5,154 Req 37 
217 S844 Req 45 12 
40 8,012, Req 45 
308 18,1538 Req 47 12 
Isl 6.145 Req 42 12 
Req “4 12 
15,48 Reg 51 12 
8,038 Req 12 
11863 Reg 53 12 
203 11285 Reg 31 12 
259 Reg 81 12 
342 11.998 Req 12 
1,570 30479 Reg 12 


Medical T 

Medical Harvard 

Medieal Univ. 

Surgieal Tufts 

Surgieal Univ. 

Surgical Harvard 

Straight Specialties, Boston Univ. 


Pathology 

75 3,189 Req 12 
318 11,226 Req 12 
428 9.094 Req 12 
916 24,239) Reg 12 
313 6419 Req oat 12 
208 5.030 Req 4 12 
10 1006 Reg 44 12 
ISG 6,629 Rey 7s 
yoo 14,180) Reg i] 12 
231 S848) Reg 34 12 
246 6306 Reg 43 12 
8.235 Req 12 
152 4,752 Rey 3 12 
- 5,243) 13 12 
160 7.47 12 
17 7.277) Reg 12 
222 4468 Req 29 12 
03 7474) Reg 12 
215 7,202 39 12 
183 7,613 Req 45 
19%) 7,670 Req 33 
280 9,672 Req 35 12 


Affiliated 


Service 


Beginning 
Stipend 
(Month) 


M 
200F M 
200F M 


175K M 
M 
175PM 


100-1508 M 
M 


200K M 
150 


212FM 
FM 
25-54 M 


150FM 


TOR M 
M 
M 
100-150F M 
200F M 
100FM 
200F M 
100FM 
100-150F M 
150FM 
125FM 
100FM 


Number and Type Code 
of Internships Number 
14 Rotating General 24411 
16 Rotating General 24511 
9 Rotating General 24611 
9 Rotating General 24711 
8 Rotating General 24811 
” Rotating General 24911 
5 Rot. (Med, Major) 24912 
4 Rot. (Surg. Major) 24913 
1 Rot. (Ped. Major) 24914 
4 Straight 4932 
” Straight Surger 24933 
1 Straight Pediatrics 24934 
Rotating General 
16 Rotating General 25111 
5 Straight Surgery 25133 
17 Rotating General 25211 
S Straight Medicine 25232 
2 Straight Surgery 25233 

3 Straight Pediatries 252: 
12 Rotating General 25311 
14 Rotating General 90511 
8 Rotating General 94511 
Rotating General 25011 
Straight Medicine 25632 
6 Straight Surgery 233 
16 Straight Medicine 25792 
16 Straight Medicine 
16 Straight Medicine 
Straight Surgery 
Straight Surgery 2ATIS 
6 Straight Surgery 25T03 
6 Straight Pediatries 25704 
5 Straight Pathology 25736 
Straight Pediatries S734 
12 Rotating General 25811 
5 Straight Pediatries 25934 
2 Straight Pathology 25936 
12 Straight Medicine 26132 
10 Straight Surgery 3133 
6 Straight Pediatries 26134 
1 Straight Pathology 26136 
S Straight Medicine 265232 
i Straight Surgery 26233 
1 Straight Pathology 26236 
12 Straight Medicine 05332 
6 Straight Surgery 26333 
6 Rotating General 26411 
13 Straight Medicine 5532 
6 Straight Surgery 26533 
14 Rotating General 26611 
4 Rotating General 
12 Rotating General 26811 

4 Mixed (Med.-Surg.- 

Ped.) 
9 Rotating General 27011 
10 Rotating General S411 
6 Rotating General 81211 
2 Rotating General 27311 
2 Mixed (Med.-Surg.) 27324 
6 Rotating General 81311 

6 Rotating General 
4 Rotating General 27511 

4 Rotating General 27611 

4 Rotating General 27711 

10 Rotating General 27811 


not participate in the National Intern Matching Prog ram, sponsored by the American 
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No 
No 
No 
No 
No 


162/684 APPROVED INTERNSHIPS J.A.M.A., Oct. 10, 1959 


~ 
& cst § Sea 3, 
s se ges Number and Type Code 
Name of Hospital and Location wat OF of Internships Number 
MASSACHUSETTS—Continued 
St. Luke's Hospital #'-3........ NPCorp 360 11,300 Req 31 12 No 10FM 10Rotating General 27911 
101 Page St., New Bedford 
Newton-Wellesley Hospital #*-8...........++.+- NPCorp 285 7,797 Req 43 12 No 165FM 8 Rotating General 28011 
wee” Ww ashington St., Newton Lower Falls 
St. Luke's Hospital '~8.......... se eseceeecceess Chureh 148 4,969 Req 34 12 No 150FM 3 Rotating General 28211 
379 East St., Pittsfield 
Quiney City Hospital City 251 10,116 Req 41 2 No 1I51FM~  12Rotating General 28311 
114 , Quiney 69 
Salem Hospital #!-8................. susececsses NPCorp 243 8,357 Req 35 12 172 150-190F M 6 Rotating General 28411 
81 Highland Ave. ., Salem 
Mercy Chureh 340 -12,241 Req 27 12 No 200F M 6 Rotating General 28511 
w St., ‘Sprite 
Springfeld “Hospi NPCorp 373 11,642 Req 12 173 125FM 12 Rotating General 28611 
759 Chestnut Pat, Springheld 7 7 
Waltham NPCorp 146 5,669 Req 33 12 No 200F M 4 Rotating General 28811 
Hope altham D4 
Memorial Hospit NPCorp 288 10,206 Req 63 12 No 150FM 10 Rotating General 28911 
119 Belmont St., Worcester 5 5 
St. Vincent Hospital + Chureh 15,944 Req 53 12 No 150-200F 18 Rotating General 29011 
25 Winthrop St., Speasenben 10 
Worcester City Hospital 410 11,124 Req 45 12 No 200F M 18 Rotating General 29111 
71 Jaques Ave., Worcester 9 
MICHIGAN—Hospitals, 40; Internships, 639 
St. Joseph Merey Hospital #'-%-x42............ Chureh 385 14,94 Reg 62 12 No 285FM 16 Rotating General 29211 
326 N. Ingalls St., Ann Arbor 
University Hospital 1,004 19,366 Req 738 12 174 130 8 Rot. (Med. Major) 29312 
1405 E. Ann St., Ann Arbor 14 Rot. (Surg. Major) 29313 
— (Ped. Major) 29314 
-Gyn. Maj.) 29815 
2 Rot. 
(Neuro. Major) 29374 
2 Rot. (Derm. Major) 29875 
3 Rot. (Anes. Major) 2937 
2 Rot. (Path. Major) 29386 
1 Rot. (Otol. Major) 29378 
1 Rot. (Ophth. Maj.) 29379 
Practice 
2 Rot. ‘Phys. Med. and 
Rehab. Major) 29380 
Community Hospital.. +. NPCorp 157 9,440 me 35 12 oe 250F M 6 Rotating General 81411 
200 Tompkins St., Battle Cree k 
Leila Y. Post Montgomery Hospital #*-%,..... Chureh 187 7,709 Req 33 12 No 275FM 5 Rotating General 29411 
9 Emmett St., Battle Creek 
NPCorp 14 5,880 Req 44 12 No 275PM 6 Rotating General 96011 
ard St., Benton Harbor 
Oakwood Hospits NPCorp 234 11,694 Req 50 12 175 200-250 F M 13 Rotating General 94611 
18101 Oakwood Bivé., Dearborn 8 
Detroit Memorial Hospital very ei eveneenes NPCorp 322 10,175 Req 49 12 176 400 12 Rotating General 29611 
1420 St. Antoine St., Deroit 
Evangelical Deaconess Hospital TM cocicas: Chureh 200 7,393 Req 53 12 No 250PM 8 Rotating General 29711 
3245 E Jefferson. Ave., Detroit 7 
Grace Hospital NPCorp 744 28,265 Req 45 12 177 250FM 24 Rotating General 29811 
4160 John ‘Detroit 1 
Harper Hospital es NPCorp 663 22,116 Req 49 12 177 250PM 28 Rotating General 29911 
3825 Brush St., 1 
Henry Ford Hospital NPCorp 860 25481 None 75 12 No 20FM 26 Rotating General 30011 
2799 W. Grand Blvd., Detroit 2 
Mount Carmel Merey Hospital Chureh 572 «24,841 Req 12 178 235FM 24 Rotating General 30211 
071 W. Outer Dr., Detroit 35 
Providence Hospital 2-9. ees Chureh 3% 14,261 Req D4 liy 200PM  12Rotating General 30311 
2H Grand Blvd., Detroit 8 
Receiving Hospital City 700 Req 57 12 180 303PM Rotating General 29511 
1326 St. Antoine St., Detroit 26 8 Rot. (Surg. Major) 29513 
St. John Hospital NPCorp 292 14,026 Req 12 181 800FM 14 Rotating General 91511 
22101 Moross Rd., Detroit 36 
St. Joseph Merey Hospital #1-3................ Chureh 215 8473 Req 42 2 181 400F M 6 Rotating General 30411 
2200 Grand Bivd., Detroit 11 
Sinai Hospital @2-8-*... NPCorp 230 10,535 None 54 12 177 250PM 15 Rotating Genera! 92611 
6767 W. te Dr. Detroit 35 
S Hospital NPCorp 355 «12,566 Req 63 12 177 450 16 Rotating General 30511 
2 E. Hancock i e., Detroit 1 
County General Hospital 
County 4,701 9,745 Req 38 12 180 300FM 36 Rotating General 30611 
oise 
City 647 24,044 Req 53 12 No 250PM 36 Rotating General 30711 
6th Ave and Begole St., Flint 2 
McLaren General Hospital #?...............++.. NPCorp 284 12,657 Req 50 pb No 300PM 12 Rotating General 86611 
401 Ballenger Hwy., Flint 2 
St. Chureh 400 =16,012 Req 57 2 182 300PM 18 Rotating General 30811 
302 ington Ave., Flint 
Blodgett aaoie Hospita ] ot ee ee NPCorp 328 13,465 Req 68 12 183 275FM 16 Rotating General 30911 
1840 Wealthy St., 8. >. Grand Rapids 6 
Butterworth Hospital NPCorp 416 =16,879 Req 63 12 No 20FM 16 Rotating General 31011 
100 Michigan, E.. Rapids 3 
Chureh 320 13,272 Req 39 12 184 275FM 16 Rotating General 31111 
201 Lafayette S. E., Grand Rapids 3 
Bon Secours Hospital #7................sseeee, Chureh 160 7,646 ~=Req 48 12 185 315FM 7 Rotating General 90611 
468 Cadieux Rd., Pointe 
Highland Park General Hospital #1-8.......... City 336 11,633 Req 44 12 181 275FM 14 Rotating General 31211 
369 Glendale Ave., Highland My 3 
Borgess Hospital NPCorp 285 9,809 None 46 12 No 250F M 8 Rotating General 31311 


1521 Gull Rd., Kalamazoo 62 


Hospitals designated with an 1 asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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45: 22 &% s2 88% 
Name of Hospital and Location > EF of internships Number 
MICHIGAN Continued 
Bronson Methodist Hospital #!................. Chureh 238 10,266 12 No 280PM 8 Rotating General 31411 
252 E. Lovell St., Kalamazoo 8 
Edward W. Sparrow Hospital #'-8............. NPCorp 305 14,578 Req 51 12 No 20PM = 10 Rotating General 31511 
1215 E. Michigan Ave.. Lansing 12 
St. Lawrence Hospital #'-4..............0000065 Chureh 275 13,254 None 67 12 No 20FM 12 Rotating General 31611 
1210 W. Saginaw St., ‘ie nsing 15 
Midland Hospital NPCorp 10 8,015 Req 77 2 No 200 F M 6 Rotating General 96111 
4005 Orchard Dr. Midland 
Hackley Hospital. NPCorp 235 8,981 Req 43 12 300FM 10 Rotating General 81511 
1700 Clinton St., Muskegon 
Pontiac General Hospital City 257 12,071 =Req No 325FM 19 Rotating General 31811 
461 W. Huron St., Pontiae 18 
St. Joseph Merey Hospital Chureh 310 16,635 Req 60 12 No 300FM 12 Rotating General 31911 
900 Woodward Ave., Pontiac 19 
William Beaumont Hospita NPCorp 259 «18,102 Req 12 No 275PM~ Rotating General 97811 
3601 W. 13 Mile Rd., Royal Oni 
General Hospit NPCorp 216 9488 Req 61 12 No 325 6 Rotating General 32011 
447 N. Harrison St., 
St. Chureh 211 9,404 Req 12 No 400PM 8 Rotating General $2111 
705 Cooper St., ae 19 
St. Hospital Chureh 8,969 Req 49 12 No 6 Rotating General 32211 
. Jefferson Ave., Saginaw 16 
James Decker Munson Hospital ?............... NPCorp 217 8,365 Req 51 12 No 275PM 8 Rotating General 32311 
6th and Madison Sts., Traverse City 
MINNESOTA. Hospitals, 14; Internships, 255 
St. Luke’s Hospital @1-9................0 scenes NPCorp 376 14,159 Req 68 12 186 125FM 18 Rotating General 32411 
915 E, Ist St., Duluth 11 
St. Hospit Chureh 30 11,882 Req 72 12 186 131FM 12 Rotating General 32511 
7 E, 3rd St., Duluth 11 
Methodist Chureh 168 7,243 61 12 No 200FM 12 Rotating General 86711 
Excelsior Bly 4. Louis Park 
apolis 26 
Minneapolis General Hospital #1-5-X44......... City 444 8,094 Req 60 12 No 75FM 39 Rotating General 32911 
619 S. 5th St., minneapolis 15 * 
Mount Sinai Hospita NPCorp 224 9,713 Req 64 12 No 150FM 14 Rotating General 86811 
737 E. 22nd 8 "Minneapolis 4 
Northwestern Ho pit NPCorp 273 11,592 Req 68 12 No 175FM 12 Rotating General 33011 
810 E. 27th St., 7 1 Straight Medicine 33032 
1 Straight Surgery 33033 
1 Straight Pediatrics 33034 
St. Chureh 316 16,272 Req 59 12 No 200F M 10 Rotating General 38211 
hSt., Mianeapolis 6 
NPCorp 420 18,474 None 48 12 No 150FM 28 Rotating General 33311 
Unive Hospitals #'-%-X44.... State 649 14,957 Req 86 12 187 75FM 12 Straight Medicine 33432 
412 Union St. SE, Minneapolis 14 14 Straight Surgery 33433 
13 Straight Pediatrics 33434 
3 Straight Ob.-Gyn. 33435 
Hospital CyCo Req 60 12 No 75FM 2% Rotating General 33511 
95 Jefferson Ave, St. Paul 1 
Bethesta Chureh 178 9,687 Req 45 12 188 200F M 8 Rotating General 33611 
Capitol Siva. ., St. Paul 1 
chares MMiller NPCorp 391 12,973 Req 60 12 189 200F M 13 Rotating General 38711 
College Ave., St. Paul 2 
St. Hospital Chureh 281 11,571 Req 12 No 215FM 14 Rotating General 33811 
69 W. Exchange St., St. Paul 2 
St. Luke’s Hospital NPCorp 215 7,787 Req 41 12 190 150FM 4 Rotating General 33911 
287 N. Smith Ave., St. Paul 2 
MISSISSIPPI Hospitals, 2; Internships, 35 
Mississippi Baptist Hospital #'-%.............. Church 315 15,450 Req 53 12 No 250PM 12 Rotating General 34011 
1190 N, State St., Jackson 28 
University Hospital #1-X45.............. 0.0065 State 355 9,582 Req 60 12 No 200 23 Rotating General 95711 
200 N. State St., Jackson 6 
MISSOURI— Hospitals, 25; Internships, 448 
St. Louis County Hospital #'-8................ County 190 5,072, Req a8 12 No 150FM 10 Rotating General 34211 
601 S. Brentwood Blvd., Clayto 
University of Missouri Medical Center +1-3-X%46 State 242 3,679 None 73 12 No 150 4 Straight Pathology 99436 
807 Stadium Rd, Columbia 2 Straight Pediatrics 99434 
Children’s Merey Hospital dele, ta NPCorp 135 2,556 Req 71 12 282 175PM 3 Straight Pediatrics 98834 
1710 Independence Ave., Kansas City 6 
Kansas City General Hospital #-X33........... City 600 46 12 No 36 Rotating General 34311 
24th and Cherry St., Kansas City 8 
Menorah Medical Center NPCorp 319 $11,570 Req 47 12 190 200FM 16 Rotating General 34511 
4944 Rockhill City 10 
Research NPCorn 258 8,089 Reg | 12 190 200FM 10 Rotating General 34611 
2300 Holmes St., gE City 8 
St. Hospital Chureh 318 -13,569 58 12 No 200FM 20 Rotating General 34711 
2510 E. Linwood Blvd., Kansas City 28 
St. Luke Chureh 437 15,345 Req 63 12 190 225FM 18 Rotating General 34811 
00 J.C, Nichols Pkwy., Kansas City 11 
St. Chureh 350 13,248 12 190 300PM 16 Rotating General 34911 
101 Memorial Drive, Beness City 8 
Trinity Lutheran Hospital ?-%.............00005 Chureh 203 7,858 Req 44 12 190 200FM 8 Rotating General 35011 
3001 Wyandotte St., co: City 8 
Missouri Methodist Hospital Chureh 300 8,954 Req 35 12 No 175FM 4 Rotating General 35111 
Sth and Faraon Sts., St. Joseph 
St. seph's Hospital Chureh 150 6,739 31 12 191 200F M 4 Rotating General 365211 
923 Powell St., Joseph 
Barnes Hospital NPCorp 937 27,777 72 12 192 35FM 2% Straight Medicine 35332 
600 8. Wecieness Blvd., St. Louis 10 14 Straight Surgery 


35333 
5 Straight Pathology 35336 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 throug y 701. 
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~ 
Name of Hospital and Location CF S52 of Internships Number 
MISSOURI— Continued 
De Paul Hospital @1-%..............cceeeesecees Chureh 350 13,697 = Req 40 12 No 150FM 12 Rotating General 35511 
2415 N. Kingshighway Blvd., St. Louis 13 
Ev Deaconess Chureh 328 9025 Req 42 12 150FM~  12Rotating General 35611 
6150 Oakland Ave., St. Louis 
Homer G. Phillips Hospital Sl. | City 64 15,141 base 58 12 No 193PM 40 Rotating General 35711 
2601 NL W hittier St. ., St. Louis 18 
NPCorp 485 Req 52 12 No 175FM 14 Rotating General 35811 
216 8. Rinushichway Blvd., St. Louis 10 4 Mixed (Med.-Surg.) 35824 
Lutheran Hospita e's Chureh 333 9109 Req 35 12 No 150FM 12 Mixed 
2630 Miami St, St. Is Ob.-Gyn 35922 
Missouri Baptist Chureh Rey 36 12 No 125FM 12 Rotating ‘General 36011 
M9 N. Taylor Ave., St. Louis & 2 Rot. (Med. Major) 36012 
» Rot. (Surg. Major) 36013 
St. Anthony's Hospital NPCorp 20 9505 None 3? 12 No 4 Rotating General 36111 
3520 Chippewa St. : St. Louis 1s 
St. John’s Hospital Chureh 358 11.699) Req 12 19? 150FM 14 Rotating General 36211 
307 S. Euclid Ave., St. Louis 10 
St. Louis Children’s Hospital NPCorp 165 $888 Rey 12 193 8 Straight Pediatrics 6934 
500 S. Kingshighway Blvd., St. Louis 10 
St. Louis City Hospital City 1622 (16.880 Reg 57 12 No 1”@PM 46 Rotating General 36311 
1515 Lafayette Ave., St. Louis 4 16 Straight Medicine 36332 
6 Straight Surgery 36333 
4 Straight Pediatries 36334 
St. Luke’s Hospital Chureh 305 10,026 Req 12 194 200F M 12 Rotating General 36411 
Blvd., Louis 12 
*St. Mary's Group of Hospitals Chureh 335 Reg 12 12 Rotating General —..... 
140? Grand Blvd., St. Louis 4 8 Straight 
Straight Surger 
6 Straight Pediatrics 
MONTANA - Hospitals, 2; internships, 8 
Chureh 160 6257 Rey 44 12 No 4 Rotating General 36611 
Silver and Idaho Sts., Butte 
Montana Deaconess Hospital ce ete Chureh 19s 8.095 None 79 12 No 150PM 4 Rotating General 36711 
1109 Sixth Ave., N., Great Falls 
NEBRASKA Hospitals, 10; Internships, 89 
Bryan Memorial Hospital '~%-x50.............. Chureh 128 5,515 None 61 12 No 300F M 4 Rotating General 36811 
4848 Sumner St., Lincoln 6 
Lineoln General NPCorp 173 6,301 Req 12 No 300 F M 4 Rotating General 36911 
2315 S. 17th St., Lineoln 2 
St. Elizabeth Hospital Chureh 60 10438 None 31 12 No 300FM 6 Rotating General 37011 
1145 South St., Lineoln 2 
Bishop Memorial ‘Hospital . Chureh 24 11488 Reg 12 No 150PM 12 Rotating General 37111 
Dewey Ave. 44th St., Omaha 5 
Hospital NPCorp 10) 4,118 Reg ss 12 225-275 4 Straight Pediatries 81034 
Dewey Ave. at 44th St., Omaha 5 
Cc Memorial 
St. Joseph's Hospital Chureh 616 16,837 =Regq 10) 12 15 M Is Rotating General 37211 
2305 s 10th St., Omaha & 
Immanuel Hospital Church Is] 5.820) Reg | 12 197 825 10 Rotating General 37311 
36th and Meredith, Omaha 11 
Nebraska Methodist Hospital #'-*-x50........ Chureh 26S GQORT Reg 59 1? 197 300 11 Rotating General 37411 
3612 Cuming St., Omaha 31 
St. Catherine’s Hospital '-4x49.....0.00....... Chureh 200 9144 Rey 4 12 196 300PM 6 Rotating General 37511 
Forest Ave. and $th St., Omaha & 
University of Nebraska Hospital #'-X50...... State 163 3.422 =Req 72 12 196 175PM 14 Rotating General 37611 


42nd St. and Dewey Ave., Omaha 5 


NEW HAMPSHIRE Hospitals, |; internships, (6 
Mary Hiteheock Memorial Hospital #'°*...... NPCorp 267 8.064 Req 87 12 No 125PM 16 Rotating General 37711 
2 Maynard St., Hanover 


NEW JERSEY Hospitals, 42; Internships, 499 


Atlantic City Hospital NPCorp 248 8.917 Req 12 No 150FM 12 Rotating General 37811 
26 8. Ohio Ave., Atlantie City 

Bayonne Hospital and Dispensary #'-*........ NPCorp 191 7.267 Req 28 12 No 125FM 8 Rotating General 37911 
12 E. 30th St., Bayonne 

Cooper Hospital NPCorp 420 «15,331 Req No 200FM 12 Rotating General 38011 
6th and Stevens Sts., Camden 3 yi 

Our Lady of Lourdes Hospital #!~%-x72....... Chureh 295 10471 Reg At) 12 No 200F M 10 Rotating General 93311 
1600 Haddon Ave., Camden 3 

West Jersey Hospit al RRR SE ere NPCorp 293 10,395 Req 38 12 No 200F M 12 Rotating General 38111 
Mt. Ephraim and Atlantie Aves., Camden 4 

East Senken General Hospital *................ NPCorp 169 6,064 Reg 32 12 No 125FM 4 Rotating General 38211 
Central and S. Munn Aves., East Orange 

* Alexian gy Chureh 154 1,657 Reg 44 12 198 100FM 12 Rotating General —..... 
655 E, Jers Elizabeth 1 

Elizabeth “Hospital and Dispensary NPCorp 243 13,229 36 12 No 150FM 12 Rotating General 38411 
925 E. Jersey St., Elizabeth 4 

St. Elizabeth Chureh 20? 8,149 Reg 28 No 125FM 12 Rotating General 38511 

Broad St., Elizabeth 2 2 
Englewood Hospit NPCorp 261 10,161 Req 40 12 No 150FM 8 Rotating General 38611 
ngle St., E nglewood 

Hackensack Hospita NPCorp 337 Req 42 12 No 125FM 12 Rotating General 38711 
22 Hospital Pl., Hackensack 

St. Mary's Hospit  Chureh 375 8,142 Req 39 12 No 100FM 20Rotating General 38811 
4th St. and Willow a e., Hoboken 

ee Chureh $32 9,344 Req 32 12 No 125FM 12 Rotating General 38911 
176 Palisade po Jersey City 6 

Jersey City Hospital 999 33 12 199 83FM 34 Rotating General 39011 


50 Baldwin Ave., jt City 4 15 Straight Medicine 39032 
8 Straight Surgery 39033 
2 Straight Pediatrics 39034 
1 Straight Pathology 39036 
pn designated with an asterisk ed a this listing do not participate in the a cement Intern Matching evogrem. sponsored by the American 
edical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references an be found on pages 689 through 701. 
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Vol. sed No. 6 


Name of Hospital and Location 
NEW JERSEY-Continued 


Hamilton Pl., corer? ( ‘ity 2 

Monmouth Medical Center #'-3- 

8rd and Pavilion Av es Long Branch 

Mountainside Hospital 

Bay and Highland a es., 

All Souls Hospita 

95 Mt. Kemble Ave., Morristown | 
Morristown Memorial Hospital #!- 
100 Madison Ave., Morristown 


Montelair 


Corlies Ave., Ne} 


Harrison Martland Medica! Center 


65 Bergen St., 


war 


201 Lyons Ave., Newark 12 
9th St., Newark 7 
St. Medical ( enter TEE 
658 High St., Newark 2 
St. Michael” s Hospital 
gh St., Newark 2 
Middlesex General Hospital 
180 Somerset St., New Srunswick 
St. Peter's General Hos spital * 
260 Easton Ave., New 
Orange Hospital 
1 essex Ave., Orange 
Pines Hospital #1-3,......... 
East Ridgewood Ave., 
General Hospital * 
350 Boulevard, Passaie 
St. Mary's Hospital 1-8-4 
211 Pennington Ave., Passaic 
Nathan and Miriam Barnert 
Memorial Hospital 
680 Broadway, Paterson 4 
General Hospital 
28 Market St., Paterson 3 
St. Hospital + 
703 Main St., Danes 3 
w Brunswick Ave., Perth Amboy 
Muhlenben Hospital ? 
Ave. and Randolbh Rd., 
Hospital 
Rehill Ave., Somers ille 
Overlook Hosp 
8 Te Rd., Teaneck 


Hospital 
446 Bellevue Le Trenton 8 
St. a Hospit al + 
| Hamilton Ave., Tre 
William Mckinley oepital 
750 Brunswick Ave., Trenton & 


NEW MEXICO -Hospitals, |; 


Bernalillo County—Indian Hospital #!-3..... 
2211 Lomas Blvd., N. E., Albuquerque 


APPROVED INTERNSHIPS 


Control 


Church 
NPCorp 
NPCorp 
Chureh 
NPCorp 
NPCorp 
City 
NPCorp 
NPCorp 
NPCorp 
Chureh 
NPCorp 
Chureh 
NPCorp 
County 
NPCorp 
Chureh 


NPCorp 
NPCorp 
Church 

NPCorp 
NPCorp 
NPCorp 
NPCorp 
Chureh 

NPCorp 
Chureh 


NPCorp 


Internships, 12 


County 


NEW YORK.-Hospitals, 102; 1,878 


Albany Hospital #1-5X53 
New Scotland Ave., Albany & 


Memorial Hospital 
Northern Blvd., Albany 4 
St. Peter's Hospital 

632 New Scotland Ave., Albany 8 
City Hospital + 
25 Ave., 

Law Hospita -8 
5d Palmer Ave., Bronxville § 
Bethel Hospita 1+ 
Linden Blvd. and Rockaway Pkwy., 
Brooklyn 12 
Brooklyn Hospital 
121 De Kalb Ave., Brooklyn 1 
Coney Hospital #!-3-4 
Shore and Ocean Pkwy., Brooklyn 35 
( Hospital #1-3-4-X60 
39 Auburn PL, Brooklyn 5 


Greenpoint Hospital 

300 Skillman Ave., Brooklyn 11 
Hospital ~ 40X60 
55 Prospect Pl., Brooklyn 38 


Kings County Hospital Center #!-3-*-X60... 
451 Clarkson Ave., Brooklyn 3 


NPCorp 


NPCorp 
Chureh 
City 
NPCorp 
NPCorp 


NPCorp 
City 


City 


NPCorp 


City 


Total Beds 


215 


Number of 


Patients 
Admitted 


10,352 
4,256 
9,921 

10,477 

13,080 

14,699 

10,632 
7,470 

13,059 
74 

10,709 

10,919 
4,429 
9,322 


7086 


6434 
11,006 
12,004 
16,011 
16,126 

10,150 

8,203 

9,352 
12,024 


6,671 


20057 


6,132 
8,826 
11101 
6,895 


10,584 


9,661 
9,112 
8,845 
5,188 


15,214 


6,979 


Outpatient 


Req 
Req 
Req 
Req 
Reg 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 
Req 
None 
None 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 


Req 


Rey 
Req 
Req 
Req 
Req 


Reg 
Reg 
Req 


Req 


Reg 


Req 


165/687 


Autopsy 
Percentage 


31 


Length of 
Program 
(Months) 


Affiliated 


Service 


| 


~ 
& 
Number and Type Code 
of Internships Number 
100FM 10 Rotating General 39111 
150FM 12 Rotating General 39711 
M 12 Rotating General 39311 
125FM 3 Rotating General 90711 
200F M 8 Rotating General 39411 
200F M & Rotating General 39511 
114FM 30 Rotating General 89811 
75FM 13 Rotating General 39711 
1I50FM 10 Rotating General 87211 
100FM & Rotating General 39611 
140FM 15 Rotating General 39911 
200F M 10 Rotating General 97911 
135FM 10 Rotating General 40011 
125FM Rotating General 40111 
100FM “0 Rotating General 90811 
100FM 6 Rotating Generai 40211 
WoFM 6 Rotating General 40311 
160PM 6 Rotating General 40411 
100FM 1? Rotating General 40511 
1W0FM 10 Rotating General 40611 
100FM 14 Rotating General 87311 
150FM 10 Rotating General 40711 
& Rotating General 93411 
12 Rotating General 
150FM 7 Rotating General 40911 
I50FM 9 Rotating General 41011 
150FM lo Rotating General 41111 
250F M 6 Rotating General 41211 
I? Rotating General 46211 
150PM ly Rotating General 41411 
6 Straight Medicine 4143? 
12 Straight Surgery 41433 
175FM 14 Rotating General 41511 
200F M 12 Rotating General 41611 
125-200F M 15 Rotating General 41811 
200 F M Rotating General 91611 
125FM “4 Rotating General 41911 
160FM 16 Rotating General 42011 
125FM 10 Rotating General 42211 
125FM 4 Rotating General 42311 
2 Straight Surgery 42333 
” Straight Pediatries 42334 
125FM l” Rotating General 42411 
OFM 34 Rotating General 42511 
3 Straight Medicine 42532 
1 Straight Ob.-Gyn. 42535 
125FM S4 Rotating General 42611 
Straight Medicine 42632 


12 Straight Surgery 2633 
4 Straight Pediatries 42634 
1 Straight Pathology 42636 
24 Mixed (Med. ‘Surg. ) 42624 


Hospitals designated with an asterisk (*) In this listing do not participate in the National Intern Matching Pro ram, sponsored by ‘the American 


Medical Association, the American Hospital 


Association, the Association of American Medical Colleges, and o 
Abbreviations and other references will be found on pages 699 through 701. 


er cooperating organizations. 


215 5,740 Req 27 12 199 
302 11,514 Req $1 1? No 
326 12 No 
133 | 12 
236 6? 12 No 
38 12 No 
20 12 No 
421 36 12 No 
311 34 12 200) 
234 46 12 No 
107 12 No 
226 ot 12 
215 ot 12 No 
339 12 No 
701 44 1? 20 
| 47 1? No 
147 12 203 
347 39 12 No 
442 12 NO 
‘a 358 31 12 No 
367 12 No 
15 13 12 No 
= 20 al 12 No 
31 12 NO 
17 12 No 
és 361 12 No 
45 1? No 

P35 30 1? No 
324 12 No 
201 iti 12 No 
328 46 12 No 
343 1? No 
- Ope 307 12 No 
| 158 | 31 1? No 


APPROVED INTERNSHIPS 


J.A.M.A., Oct. 10, 1959 


Name of Hospital and Location 
NEW Continued 


Long Island College Hospital *'-3-X60......... 


340 Henry St., Brooklyn 1 


2” Junius St., Brooklyn on 

Latheren Medic al ( enter 
4520 4th Ave., Brooklyn 


4802 10th Ave., Brooklyn 19 


Hospital 
6th St., Brooklyn 15 


Heights Hospital 
Washington Ave., Brookivin 38 
St. atherine’ s Hospital + 
133 Bushwiek Ave., 6 
St. John’s Episcopal Hospital 
480 Herkimer St., Brooklyn 13 


12% 13 

Wyckoff Hospit al + 
374 Stockholm St., Decking 37 

Allied Hospitals of the Sisters of € ‘harity #!-3, 
(Sisters of Charity und Emergency 
Hospitals) 
2157 Main ‘st. Buffalo 1 

100 Hig Buffalo 3 

219 Bryant 22 

Deaconess Hos} 

Edward J. Meyer Hospital 12X54 
462 Grider St., Buffalo 1 

Abb ilo 20 

3 Gates Cirele, Buffalo 

Mary Imogene Bassett Hospital 56-x 53. . 
Atwell Rd., Cooperstow 

City Hospital ‘at Elmhurst 
79-01 Broadway, Elmburst 73 

Arnot Ogden Memorial Hospital #)°8.......... 
Roe Ave. and Grove St., Elnira 

E. Market St., 

Flushing ‘Hospital and Dispensary #'-8-*,..... 

4-1 arsons Blvd., Flushing 55 

56-45 Main S Flushing 

St. Andrews Lane, Glen Cove 

Glens Falls Hospital +1 
100 Park St., Glens Falis 

Bethpage Tpke. and Carman Ave., 
Hempstead 

Jamaica Hospital * 
and Van Wyek Expwy., 


St. = Hospital 
Marka Ave. 


Jan 

152-11 s9th Ave., Jamaica 22 


82-38 I64th St., 32 
( ‘harles W ilson Memorial Hospital 
33 Harrison St., Johnson City 
St. John’s Long Island City Hospital #!>*.... 
2501 Jackson Ave., Long Island City 1 
Nassau Hospital * 
Ist St., 
FE. Ma Mount Kiseo 
Mount Hospital 
12 N. 7th Ave., Mount 
St. Luke's Hospi ital +! 
70 Dubois St., 
Long Island Jewish Hospital #1-3-*-X60....... 
270-05 76th Ave., New Hyde Park 


edical Association, the American Hospital 


Chureh 
Chureh 
NPCorp 


Chureh 


NPCorp 
Church 


Chureh 


Chureh 
NPCorp 
NPCorp 


Chureh 


NPCorp 
NPCorp 
NPCorp 
County 
Chureh 
NPCorp 
NPCorp 
City 
NPCorp 
Chureh 
NPCorp 
Church 
NPCorp 
NPCorp 


County 


NPCorp 


Chureh 
City 
NPCorp 
Chureh 
NPCorp 
NPCorp 
NPCorp 
NPCorp 
NPCorp 


Total Beds 


— 
= 
= 


Number of 
Patients 
Admitted 


= 


6,190 
6,900 


14,710 


11.61 


13,006 
10,390 
12,685 
13,172 
18,500 
3,051 
12,674 
8,040 
8,003 
11,327 
6,161 
8,743 
12,230 


15,845 


9,633 


9,362 
14,582 
13,452 

5,095 
14,636 

5,316 

8,954 

7,503 


9,346 


Outpatient 


Req 
Req 
Req 


Reg 


None 
Req 
Reg 


Reg 
Req 
Req 
Req 


Req 
Rey 
Req 
Reg 
Req 
Req 
Req 
Rey 
Req 
Req 
Rey 
Req 
Rey 
Req 
Reg 


Req 


Req 
Req 
Req 
Req 
Reg 
Rey 
Req 
Rey 
Req 


Abbreviations and other references will be found on pages 699 through 701. 


ge GE 
39 2 No 131PM 
25 12 No 200F M 
oft 12 No 110PM 
33 12 No 
37 12 No 150FM 
24 12 No 200PM 
33 12 No 125FM 
35 12 No 160F M 
38 12 No 125 
28 12 No 125FM 
36 12 No 100FM 
32 12 No 25FM 
64 12 2065 
91 12 No 100F M 
40 12 250F M 
47 12 No 231PM 
47 12 207 200F M 
40 12 206 260PM 
67 12 No 150PM 
37 12 No 125FM 
39 lz No 200F M 
40 2 No 390 
51 12 No 150FM 
200F M 
51 No 200FM 
38 No M 
44 12 No 150FM 
39 12 No 125FM 
12 No 
38 12 No 125FM 
39 12 No 200PM 
32 12 209 125FM 
4? 12 No 250 
40 12 No 
12 No 100FM 
38 12 No 200F M 
67 12 No M 


Number and Type 
of Internships 


8 Rotating General 
4 Straight Medicine 
4 Straight Surgery 
2 Straight Pediatrics 
1 Mixed (Med.-Surg.) 
2 Mixed 
(Med.-Ob.-Gyn.) 
1 Mixed (Surg.-Med.) 
2 Mixed 
(Surg.-Ob.-Gyn.) 
8 Rotating General 
11 Rotating General 
12 Rotating General 
8 Straight Medicine 
(Med.- 
Surg.-Ped. ) 
4 Mixed (Med. -Ob.- 
4 Mixed (Gane. -Ob.- 
Gyn.-Ped.) 
12 2 Rotating General 
2 Straight Medicine 
1 Straight Surgery 
1 Straight Pediatrics 
6 Rotating General 
10 Rotating General 
9 Rotating General 
2 Straight Medicine 
3 Straight Surgery 
1 Straight Pediatrics 
1 Straight Ob.-Gyn. 
8 Rotating General 
8 Rotating General 
8 Rotating General 


18 Rotating General 


23 Rotating General 
3 Straight Medicine 
4 Straight Pediatrics 

14 Rotating General 

Rotating General 

19 Rotating General 

15 Rotating General 
9 Rotating General 
1 Straight Medicine 

34 Rotating General 
2 Straight Surgery 
4 Rotating General 
5 Rotating General 

12? Rotating General 
* Rotating General 
s Rotating General 
9 Rotating General 

36 Rotating General 
7 Rotating General 
1 Straight Surgery 
8 Rotating General 

34 Rotating General 

12 Rotating General 

16 Rotating General 
8 Rotating General 
4 Rotating General 

12 Rotating General 


8 Rotating General 


1 Straight Pathology 


14 Rotating General 


Code 
Number 


42711 
42732 


42726 
97211 


43011 


42811 
42832 


42825 
42820 


42822 
2911 


2932 
42933 
42934 

7411 
43111 


43211 


43511 
44111 


43611 
43632 
96534 
43711 
43811 
43911 


44011 


44511 
82211 
44611 
44711 
44811 
44911 
44933 
45011 
45111 
45211 
45411 
45511 
45611 
45711 

5811 


4 f 
45836 
96311 


~ Hospitals designated with an asterisk . in this listing do not participate in the National Intern “Matching | Program, sponsored by by the American 
Association, the Association of American 


an Medical Colleges, and other cooperating organizations. 


166/688 
: 
42733 
42734 
42724 
42709 
42784 
| 
Maimonides Hospital 522 
282 S047 
259 8.216 | 
43232 
43233 
43254 
43235 
935 43311 
6.280 43411 
70 S800 
«16,856 a 1 95 
¥. a 
O44 17,712 
325 
mt) 
514 | 
111 44211 
44232 
49111 
49133 
210 44311 
217 44411 
312 
P04 
104 
1.375 
315 
145 
25d 
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Control 


Name of Hospital and Location 
NEW YORK Continued 


16 Guion Place, New Rochelle 
Bellevue Hospital ¢ seater #1 56-57-59... 
Ave. and 27th St., New York 16 
First Medical Division 
Columbia University 
Dr. Diekinson W. Riehards 
First Surgical Division 
Columbia University 
Dr. Kenneth M. Lewis, | Sr. 
Second Medical og ision- 
Cornell Univers +! 
Dr. Thomas 
Second Surgical Divi ision- 
Cornell University 
Dr. Cranstor 
Third Medical Div ision-— 
= Univ. Col. of Med. 
s Thomas 
Third Division 
New York Univ. Col. of Med. 
Dr. John H. Mulholland 
Third Division, Dept. of 
New York Univ. Col. 4 Med. 
Dr. Marvin Kusheht 
Third Division. Dept. ‘ot Pediatries 
New York U niy. Col. of 
r. L. Emmett Holt, Jr. 
Fourth “Medical Division— 
New York Univ. 
Dr. Currier MeEw 
Fourth Surgical Divis ion 
New Yo Univ. Post- Medical 
Dr. rang 
10 Nathan D. feriman Pl, New York 3 
1276 Fulton York 56 
Bronx Municipal Hospital Center City 
n Pkwy. and Eastchester Rd., 
New York 61 


NPCorp 
City 


NPCorp 
NPCorp 


Fordham Hospital City 
pee by Blvd. rotona Ave., 
ew 
30 W, 30th St., New York 1 
Grand ‘ entra Hospital NPCorp 
2nd St., New York 17 
Harlem Hospital City 
x Ave., New York 37. 
Hospital Joint Diseases NPCorp 
9 Madison Ave., New York 35 
Jewish Hospi NPCorp 
196th St. and Broadway, New York 40 
70 Convent Ave., New Y otk 27 
1650 Grand C oneouree, Jew York 5 
Hill Hospital ¢ NPCorp 
1 E. 76th St., New 21 
Lineols P City 
320 Coneord Ave., ae York 54 
86th St., New York 28 
Montefore ospital NPCorp 
on Bainbridge Ave., New York 67 
ity Hospital City 
168th St. and Gerard Ave., ate York 32 
Mother Cabrini Memorial Hospital Chureh 
611 Edgecombe Ave., New York 32 
Mount Sinai Hospital #!-*-X56...... NPCorp 
. 100th St., New York 29 
New York Hospital NPCorp 
525 E. 68th St., New York 21 
*New York Infirmary NPCorp 
Stuyvesant Square E. me 15th St., 
New York 3 
New York Polvelinie Medical School 
345 50th a. Now York 19 
Presb yterian Hosp:t NPCorp 
622 W. 168th St., New York 32 
W. 59th St., New York 19 
St. Clare’s Hospital Chureh 
415 W. Sist St., New York 19 


‘Total Beds 


1) 


340 


1,516 


459 


440 


Number of 
Patients 
Admitted 


11,087 
46.734 


8.943 
11485 


6.000 
4,290 
15,801 
6,060 
6,506 


4,398 


7,900 
11,878 
13,218 

4,526 

9,79 
11015 

3,807 


24,619 


4.800) 


9165 


38,378 


JO391 


1701 


APPROVED INTERNSHIPS 


Outpatient 


None 


Req 
Req 
Req 
Reg 


Req 


Reg 
Req 
Req 
Req 
Req 
Req 


Req 
Req 
Req 
Req 
None 
Req 
Req 
Rey 


None 


Req 


Rey 
Req 


Req 


Req 


Autopsy 
Percentage 


Length of 
Program 
(Months) 


Affiliated 


Service 


Beginning 


125FM 


125FM 


125FM 


125k M 


125FM 


M 


125FM 
135PM 

75FM 
125FM 


125FM 
M 
100F M 
125FM 
M 
M 
125FM 


125PM 
125FM 
100FM 
117PM 
125FM 
100FM 

40FM 
143PM 


100FM 


100FM 


208 


100PM 


127PM 


167/689 


Number and Type Code 
of Internships Number 


12 Rotating General 45911 


12 Mixed (Med.-Chest-Med.- 
Surg. or Path.) AGOGT 


2 Straight Surgery 46133 
4 Mixed (Surg.-Med.) 46124 


21 Straight Medicine 46232 
3 Mixed (Med.-Path.) 46227 


7 Straight Surgery 
16 Straight Medicine 46432 
4 Mixed (Surg.-Med.) 46424 


Straight Surgery 46532 
4 Mixed (Surg.-Med.) 46524 


1 Straight Pathology 93036 


2 Straight Pediatries 92934 
1] Straight Medicine 46632 
8 Straight Surgery {6733 
Is Rotating General 47011 
% Rotating General 47111 
16 Straight Medicine 93132 
12 Straight Surgery 93133 
12 Straight Pediatries 93134 
{Straight Ob.-Gyn. 98135 
19 Rotating General 47411 
12 Rotating General 47511 
2 Straight Surgery 47533 
15 Rotating General 46911 
42 Rotating General 47811 
6 Rotating General 47911 
12 Rotating General 48011 
6 Rotating General 48111 
3 Straight Medicine 48132 
3 Straight Surgery 481338 
13 Rotating General 48211 
1 Straight Surgery 48233 
23 Rotating General 48311 
16 Rotating General 48411 
12 Rotating General 486511 


32 Mixed (Med.-Surg.-Pul.- 
Neuro.-Neoplastie) 48785 


18 Rotating General 48811 
8 Rotating General = 48911 
43 Rotating General 49011 
18 Straight Medicine 49232 


16 Straight Surgery 49233 
2 Straight Pediatries 49234 
3 Straight Pathology 49236 
7 Rotating General were 


S Rotating General 49411 
12 Straight Medicine 49532 
12 Straight Surgery 49533 


3 Straight Pathology 49536 
8 Mixed (Med.-Ped.- 
Surg.) 49623 
7 Mixed (Surg.-Gyn.- 
Med.) 49672 
13 Rotating General 49711 
1 Straight Medicine 49732 
2 Straight Surgery 49733 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Pro aaeem, sponsored by the American 


Medical Association, the American Hospital Association, the Associa 
Abbreviations and other references will be found on pages 699 throug 


American Medical Colleges, and o 


her cooperating organizations. 


2719 Req 38 12 No 125FM 
Req ive 12 No 
“7 Req 12 283 125FM 
sol 40 1”? No 
329 No 
1,200 Dt 12 No 
41 5 1? No 
Is? 41 12 No 
30 12 No 
SOs | 12 
IS) 34 12 No 
1? 1? No 
1? 913 
35 No 
12 No 
161 30 1? No 
170 32 12 No 
1,006 ma 53 12 No 
1,430 a, 70 12 No 
1? No |__| 
47 1? No | 
|_| | 2 No 


168/690 


APPROVED INTERNSHIPS 


J.A.M.A., Oct. 10, 1959 


Name of Hospital and Location 
NEW YORK — Continued 


St. Luke’s Hospital #1-8-4-X56....... 
421 W. 113th St., New York 25 


St. s Hospital #1-5-x59..... 
938 W. 11th St., New York 11 


Sydenham Hospital 
565 Manhattan Ave., New York 27 

515 Niagara Falls 

Falls Hospital 1-*........... 
621 10th St., Niagara Falls 

United Hospital + 
406 Boston Poet Rd, 

St. Francis Hospital ? 
North Rd., 

Reade PIl., sie 

Hospit tal +1 
224 Alexander St., 


7 


Highland Hospital 
South Ave., at Bellevue Dr., Rochester 20 
General Hospital +1 

1425 Portland Ave., 21 
St. Mary’s Hospital 


89 Genesee St., Rochester 11 
Strong Memorial-Rochester 
Municipal Hospitals #1-3-+-X62 
260 Crittenden Blvd., Rochester 20 


101 Nott St., Schenectady 
600 MeClellan St., Schenectady 4 
St. Vineent’s Hospital 
355 Bard Ave., wtaten sland 10 
Staten Island Hospital + 
101 Castleton Ave., Staten Island 1 
St. Joseph’s Hospital +1-X61 
301 Prospect Ave., 


Syracuse 3 


State University of New York Upstate Medical 
Center Hospitals (University Hospital of 
the Good Shepherd, Crouse-Irving Hospital, 
Syracuse Memorial Hospital, Veterans Ad- 
ministration 

766 Irving Ave,, Syracuse 10 


41 114th St., Troy 

87 Oakwood Ave., 

Samaritan Hospital 
Peoples and "Burdett Aves., 

Grasslands Hospital * 
Valhalla 


1 E. Post Rd., White Plains 
St. Jobn’ s Riverside 
65 Ashburton Ave., Yonkers 
St. Joseph's Hospita 1- 
127 8. Broadway, Yonkers 2 
Yonkers General Hospital #'-3................. 
127 Ashburton Ave., Yonkers 2 


Control 


NPCorp 


Chureh 


City 
Chureh 
NPCorp 
NPCorp 
Chureh 
NPCorp 
NPCorp 


NPCorp 
NPCorp 


Chureh 


NPCorp 


NPCorp 
Chureh 
Chureh 
NPCorp 
Chureh 


NPCorp 


NPCorp 
Chureh 
NPCorp 


County 


NPCorp 
NPCorp 
Chureh 

NPCorp 


NORTH CAROLINA— Hospitals, Internships, 217 


Memorial Mission Hospital 
of Western North Carolina !................. 
509 Biltmore Ave., Asheville 
North Carolina Memorial Hospital #1-5-X63... 
Pittsboro Rd., Chapel Hill 


1400 t Ave., Charlotte 3 

Durham 


NPCorp 
State 


NPCorp 
NPCorp 


Total Beds 


1,191 


352 
561 


Number of 
Patients 
Admitted 


18,041 


5,501 
6,306 
10,929 
7,640 
7,703 
8,738 
11,258 


8,969 
16,322 


13,905 


18,855 


13,034 
7,256 
10,316 


12,855 


31,420 


5,608 


14,185 
8,930 


14,249 
17,777 


Outpatient 


Service 


Req 


Req 


Req 


Req 
Req 


Req 


Req 


Req 
Req 
Req 
Req 
Req 


Req 


Req 


Req 


Autopsy 
Percentage 


72 
62 


Length of 
Program 
(Months) 


to 


Affiliated 


Service 


No 


Beginning 


235PM 
200F M 
200F M 
125FM 


150-200F M 


125-200F M 


205FM 


82 


100FM 
208PM 


150FM 
175FM 
250F M 
150FM 


150FM 
120FM 
100FM 
100FM 


250PM 


Number and Type 
of Internships 


8 Mixed (9 mo. Med.- 


4 Straight Pediatries 
23 Rotating General 
4 Straight Medicine 
6 Straight Surgery 
9 Rotating General 


6 Rotating General 
9 Rotating General 
8 Rotating General 
6 Rotating General 
8 Rotating General 


8 Rotating General 
4 Straight Medicine 
4 Straight Surgery 
1 Straight Pathology 
1 Straight Ob.-Gyn. 
9 Rotating General 
3 Straight Surgery 
18 Rotating General 
2 Straight Medicine 
2 Straight Surgery 
15 Rotating General 


12 oe General 
(241 


17 Straight Medicine 
Straight Surgery 

6 Straight Pediatries 
4 Straight Pathology 
3 Straight Ob.-Gyn, 
18 Rotating General 


12 Rotating General 
& Rotating General 
8 Rotating General 


8 Rotating General 
2 Mixed (Med.-Surg.) 
2 Mixed (Med.- Ped.) 


16 Rotating General 
7 Straight Medicine 
6 Straight Surgery 
3 Straight Pediatries 
4 Mixed (Med.-Surg.) 
S Rotating General 


6 Rotating General 
9 Rotating General 


10 Mixed 
(Med.-Surg.-Ped.) 
10 Mixec 

-Med.-Ob.) 
8 Rotating General 


8 Rotating General 
8 Rotating General 
7 Rotating General 


8 Rotating General 


12 Straight Medicine 
8 Straight Surgery 
Straight Pediatries 
4 Straight Pathology 
Mixed (Med.-Ped.) 
10 Rotating General 


24 Straight Medicine 
16 Straight Surgery 
10 Straight Pediatries 
Straight Pathology 
Straight Ob.-Gyn. 
Mixed (Ob. -Ped.) 


Code 
Number 


50033 
50111 
50311 
93511 
50411 
50511 
50611 
W733 
5OT36 
W735 
50811 
50833 
W932 
0933 
51011 
51116 
51132 
51133 
51134 
51136 
51135 
51211 
51311 
51411 
51511 
51811 
51824 
51S48 


51611 


51911 
§2011 


52123 


52169 
52311 


52411 
52511 


52611 


900384 
90036 
90048 


52711 
52932 
5 

52934 
52936 
52935 
52988 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 


Medical Association, the American Hospital 


Abbreviations and other references will be found on pages 699 through 701. 


Association, the Association of American Medical Colleges, and other cooperating organizations. 


3 mo. Surg.) 49983 
8 Mixed (9 mo. Surg.- 
49984 
49934 
50032 
218 Req 37 12 No 125FM 
189 Req 410 12 No 275FM 
329 || 52 12 No 200F M 
238 Req 33 12 No 
19) 34 12 
248 Req 40 12 214 
292 42 12 No 
240 61 12 215 FC 
419 76 12 No PS 
325 56 12 No 
348 53 12 No 125FM 
204 39 12 No l 9 5 
952 34 12 No 190PM 
1 
215 | 35 12 No a 
51632 
51633 
51634 
51624 
183 6,473 Req 28 12 216 96911 
995 6.115 Req 37 12 No a 
162 7,061 Req 33 12 No 
606 5,172 Req 58 12 No 
| 
198 7,220 Req 44 12 No | 
207 6,748 Req 30 12 No a 
174 | | Req $5 12 No 
145 5,356 Req 33 12 No | 
329 | 265 12 No 8694911 
350 || R2 12 230 150 90032 
GOU33 
Req 12 No 270PM 
Rey 12 No 25FM a 
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= Sis of wes & 
= Sect st 55 EF Number and Type Code 
Name of Hospital and Location OF of Internships Number 
NORTH CAROLINA- Continued 
Watts Hospital NPCorp 293 11,095 Req 39 12 No M 10 Rotating General 87711 
Broad St. and Club Blvd., Durham 3 Rot. Med. Major 7712 
Straight 87732 
? Straight Surger 87733 
1 Straight Pediatrics 
1 Straight Ob.-Gyn. 87735 
3 Mixed (Med.-Surg.- 
Ob-Gyn.) 87722 
Cone Memorial Hospital NPCorp 203 11.835 Req él 2 No 300PM Rotating General 94311 
Elm St., Greensboro 
Rex ‘Hospital x63 NPCorp 340 15.506 Req B35 12 No 800 12 Rotating General 53211 
1311 St. Mary's St., Raleigh 
WwW Memorial NPCorp 10.845 Reg 29 1” 275FM 8 Rotating General 58411 
10th and Rankin Sts., Wilmington 
ity Memorial Hospital . City 294 12.696 Rey 39 12 No 16 Rotating General 58511 
1 Hospital St., W Saleen 
~ oes Rey nolds Memorial Hospital +1-3 City 176 GOA Req 17 12 No “2PM 8 Rotating General 53611 
101 E. 7th St., Winston-Salem 4 
North Carolina Baptist Hospital 3-4K65.. Chureh 304 14.378 Reg 60 12 No 150PM Straight Medicine 53732 
>S. Hawthorne Rd., Winston-Salem 7 6 Straight Surgery 53733 
3 Straight Pediatrics 53734 
3 Straight Pathology 53736 
Mixed (Med.-Ob-.- 
Giyn.-Ped.) 53720 
NORTH DAKOTA~— Hospitals, 3; Internships, 16 
St. s Chureh 75 7.000 Req 60 12 No PEM 6 Rotating General 7011 
365 6th Ave. S., Farg 
St. Luke's Hospita i] #1- NPCorp 185 7,709 Reg 44 12 No 6 Rotating General 53911 
727 Broadway, Fargo 
Grand Forks Deaconess Hospital 1-8.......... NPCorp 150 6,321 Req 63 12 No 175FM 4 Rotating General 011 
2S. 4th St., Grand Forks 
OHIO Hospitals, 54; Internships, 810 
Akron NPCorp 485 21,085 Req G7 12 25 M Rotating General 
525 E. Market St., Akron 5 
Akron General Hospital NPCorp 435 14.7% Req 12 25 200F M 2) Rotating General 4211 
400 Wabash Ave., Akron 7 
Thomas tal Church TO.883 70 12 232 15 Rotating General 
444 N. Main St., Akron 10 
( itizens "Hospital NPCorp 235 10,263 Reg 4? 12 No SEM 1? Rotating General 
59 Tuseora Park, Barberton 
NPCorp 3 17,072 Rey 4s 12 No 20PM 16 Rotating General 
Clarendon Pai S.W., Canton 10 
Merey "Hospital Chureh 106 515) Req 38 1? No 12 Rotating General 
725 Market Ave. N.. Canton 2 
Bethesda Hospital #273. Chureh 235 1.079 Reg 39 12 227 210PM 6 Rotating General 
Oak and Ra. Cincinnati 6 6 ( 
Ob.-Surg.) 
2139 Auburn Ave., Cincinnati 19 
Univ ersity of ¢ ‘ineinnati Hospital Group 
Cincinnati General Hospital *-X66...... City slo WO Rea as 12 233 32 Rotating General 54811 
3231 Burnet Ave., Cincinnati 2 
Chureh 21493 None 12 No 200k M 15 Rotating General 
3 Clifton Ave., Cloctanati 20 4 Straight Surgery JOBS 
Jewish ‘Hospital NPCorp 307 16.670 Reg 12 No 16 Rotating General 55111 
irnet Ave., ¢ Cincinnati 29 
St. Chureh 204 5.598 Reg 4 12 No 12? Rotating General 55211 
S16 Betts St., Cincinnati 14 
Clev eland ( Hospit NPCorp 450 13.854 Reg 12 234 12 Rotating General 
Cleveland 6 Straight Surgery 
Cleveland 
General Hospital County 1.714) Reg 65 12 No 125FM 16 Rotating General 55311 
3395 Seranton Rad., Cleveland 9 tStraight Medicine 553382 
{Straight Surgery DOBBS 
Straight Pediatries 55334 
Evangelical Deaconess Hospital Chureh 209 10,300 Req 12 No 12 Rotating General 
4220 Pearl Rd., Cleveland 9 
Fairview Park Hospital Chureh 24 2.757 th 12 No 200 M 12 Rotating General 
Is101 Lorain Ave., ¢ ‘leveland 1 
NPCorp Bd 12.149 | 12 No M 1? Rotating General 57111 
3951 Terrace Rd. 12 
L Chureh 7.228 None Go 1? No 235PM 15 Rotating General 
2609 Franklin Blvd, ‘lev eland 13 
NPCorp 34s 13,001 Req {s 12 No Is Rotating General 
105th St., ‘lev 6 
St. eas Chureh W544) Reg 12 No 200F M s Rotating General 
5163 Broadway, ¢ veland 2 27 
St. John’ Hospita 1+ Chureh 268 9115 Reg 32 12 No M 7 Rotating General 
7911 Detroit Ave., Cleveland 3 2? 
Chureh 477 18,193 Reg Mi 12 No “4 Rotating General 
11311 Shaker Blvd., ¢ hie 4 
St. Vincent Charity Hospital OC Chureh 360 10,378 Req | 12 298 200FM 15 Rotating General ‘6111 
»~o Central Ave., Cleveland 15 
University Hospitals NPCorp 916 23.424 Reg 67 12 No 125PM li Rotating General 211 
465 Adelbert Rd., Cleveland 6 12 Straight Medicine 562382 
s Straight Surgery 6233 
4 Straight Pediatries 56234 
Straight Pathology 56236 
NPCorp 205 6.264 None 46 12 No M Rotating General 
» Cedar Rd., Cleveland Heights 6 
Grant Hospital NPCorp 243 10,353 None 38 217 250F M 12 Rotating General ATI 
5S. Grant ss Columbus 15 
Mount Carmel Hospit tal Chureh 409 16.912) None 12 217 200F M Is Rotating General HOOT] 


ms W. State St., Columbus 22 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Pro gram, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 69$ through 701. 


170/692 APPROVED INTERNSHIPS J.A.M.A., Oct. 10, 1959 


n on ~ 
— 
i 22 $82 32 
836 35 Number and Type Code 
Name of Hospital and Location OF of Internships Number 
Continued 
Univ Hospitals State 583 20,921 Req 72 12 218 152 94 Rotating General 56611 
ith and Perry Sts., Columbus 10 12 Straight Medicine 56632 
12 Straight Surgery 56633 
White Cross Hospital #1-3............... ccc eeee Chureh 340 14,871 Req 56 12 217 275PM 14 Rotating General 56711 
700 N. Park St., Columbus & 
Samaritan Hospital Chureh 393 16,989 Req 31 12 No 260F M 10 Rotating General 56811 
425 W. Fairview Ave., Dayton 6 
NPCorp 671 23,129 Req 49 12 No 300FM 16 Rotating General 56911 
1 Wyoming St., Dayton 9 
St. Elizabeth Hospital #1-3.................000- Chureh 450 16,633 Req 41 12 No 200F M 12 Rotating General 57011 
49 Hopeland St., Dayton & 
Memorial Hospital NPCorp 242 8.857 Req 35 12 No 150-200 F M 5 Rotating General 90111 
. River St., oe 
Euclid. Glenv ille Hospital NPCorp 205 8,604 Req 42 12 No 125FM 10 Rotating General 55511 
. 185th St. and Euelid i9 
Chureh 190 7,304 Req 40 12 No 150FM 12 Rotating General 5721 
12300 MeCracken Rd., Heights 25 
Chureh 800 12,783 Req 50 12 219 150FM 12 Rotating General 57311 
116 Dayton St., en 
Lakewood Hospital City 272 10,441 38 12 No 175FM 6 Rotating General 57411 
14519 Detroit Ave., L akewood 7 
Lima Memorial Hospital cic cnvekescvevee NPCorp 271 10,486 = Req 36 12 No 250F M 12 Rotating General 57511 
Linden and Mobel Aves., Lima 
St. Chureh 2%) 12,791 Req 37 12 235 275PM 12 Rotating General 57611 
801 W. High St., Lima 
St. Chureh 216 9956 Req 35 12 29) 250F M 4 Rotating General 97311 
2026 Broadw ay, Lorain 
Chureh 305 «10,667 47 12 No 250F M 9 Rotating General = 87811 
343 N. Fountain Blvd., Springfield 
Sprint City 289 10,468 Req 12 No 250F M 10 Rotating General 57711 
615 E. High St., +" 49 
Ohio NPCorp 210 10,426 Req 25 12 No 8 Rotating General 92711 
380 Summit Ave., Steubenvitis 
raver gvigadndisccletscces Churen 190 7,753 Req 43 12 221 250F M 9 Rotating General 57811 
3350 Collingwood Blvd., Toledo 10 
*“Maumee Valley Hospital #1-3.................. NPCorp 233 4,704 Req 65 12 No 250FM 10 Rotating General aves 
2025 Arlington Ave., Toledo 9 
Chureh 350 12,260 Req 4 12 No 250FM 14 Rotating General 58011 
22°21 Madison Ave., Toledo 2 
NPCorp 175 6,688 Req 36 12 No 265F M 7 Rotating General ‘58111 
1609 Summit St., Toledo 11 
St. Charles Hospital Chureh 230 8.987 Req 50 12 No 250F M 9 Rotating General 95111 
Wheeling and oh arre Sts., Toledo 5 
St. Vincent’s Hospital #1-3..................... Chureh 438 18,001 Req 43 12 299 250F M 13 Rotating General 58211 
2213 Cherry St. ‘Toledo s 
Toledo Hospital NPCorp 447 14,253 Req 69 12 No 275F M 20 Rotating General 58311 
2 N. Cove Blvd., Toledo 6 
Trumbull * NPCorp 330 16,750 None 43 12 No 250F M 12 Rotating General 98011 
135 . Mar , War 
St. Elizabeth Hospital oat Re ee Chureh 526 22,586 Req 35 12 No 225FM 18 Rotating General 5R411 
1044 Belmont Ave., Youngstown 4 
Youngstown Hospital #1-3-4.................... NPCorp 710 24,286 Req 57 12 No 300-350PM 24 Rotating General 58511 
Oak Hill and Franeis St., Youngstown 1 -s 


Gypsy Lane at Goleta Ave., Youngstown 4 
Good Samaritan Hospital '..................... Chureh 301 9255 Req 25 12 No 225FM 6 Rotating General 98111 
1247 Ashland Ave., Zanesville 


OKLAHOMA— Hospitals, 7; Internships, 96 


saat a age City General ! Chureh 29% 10,106» =Req 44 12 29% 250PM 9 Rotating General 58611 
N.W. 12th St., Oklahoma City 3 
St. Chureh 415 17,929 Req 30 12 No 250PM 10 Rotating General 58711 
601 N.W. 9th St., Oklahome City 3 
University of Oklahoma Hospitals *'-X69. . State 469 9,628 Req 62 12 236 175PM 12 Rotating General — 58811 
800 N.E. 13th St., Oklahoma City 4 6 Rot. (Med. Major) 58812 


4 Rot. (Surg. Major) 58813 
2 Rot. (Ped. — SSS814 
1 Rot. -Gy 


3 Straight Pathology 58836 

Veterans Hospital #'-X69...... Fed 488 5,019 =None 75 12 ee 4 Straight Medicine 58932 

921 N.E. 13th St., Oklahoma City 4 

Wesley Part 207 10,205 Req 45 12 223 250F M 8 Rotating General 59011 
300 N.W. 12th St., en City 3 

Medical NPCorp 350 17,849 Req 35 12 No 150FM 25 Rotating General 59111 

653 E. 12th 
St. s + Chureh 640 23,146 31 12 237 150-2.00FM Rotating General 59211 


1923 8S. Utica St., Tulse 4 
OREGON— Hospitals, 7; internships, (01 


Sacred Heart General Hospital ?............... Chureh 270 11,956 Req 77 12 No 250PM 8 Rotating General = 59311 
751 E. 12th Ave., 
Chureh 448 18,502 Req ay 12 No 250PM 14 Rotating General 59411 
Good Samaritan cesesendee Chureh 462 15,085 Req 68 2 No 250PM 16 Rotating General 59511 
1015 N.W, 22nd = haat 10 1 Straight Pathology 59536 
Portland and Hospital !-%..... Chureh 176 9,706 Req 53 12 No 200PM 8 Rotating General 59611 


932 S.E. 60th Ave., Portland 15 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
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= a one ate 
~ = ~ 
= ~ & ~ ec =) r=) 
: 7 = Sea OS = £ ee = Number and Type Code 
Name of Hospital and Loeation CF 46 of Internships Number 
| Poin Chureh 300 12,984 Req 69 12 250PM 12 Rotating General 59711 
N.E ve., Portland 18 
St. Chureh 413 14,098 Req 12 250PM 12 Rotating General SORT] 
estover Re ortland 10 
University of Medical School 
Park ne State Req ra 12 No 100FM 30 Rotating General 59011 
Jackson Par ( 
Portland 1 
PENNSYLVANIA. Hospitals, 76; Internships, 873 
$1-3- 60973. ....... NPCorp Req 12 No 150FM 12 Rotating General 60011 
or ington 
TTT NPCorp 15,382 Req 13 12 No 200-295 F M 14 Rotating General 60111 
Chew Sts., Allentown 
Chureh 164 12,660 Req 12 No 225FM 10 Rotating General 60211 
1 and Chew Sts., Allentown 
$1- 6004 NPCorp $25 10,188 Req 12 No 300PM 12 Rotating General 60311 
oward Ave., Altoona 
NPCorp Wis 5,667 Req 12 No 300FM 4 Rotating General 60411 
t ve., Altoona 
Hospital NPCorp 397 11,398 Req 50 12 No 200FM 12 Rotating General 60511 
801 Ostrum St., Bethlehem 
Lower Bucks County Hospital NPCorp 10,558 12 No 20 EM 8 Rotating General 97411 
Bath Rd. and Orehard Ave., Bristol 
NPCorp 358 11469 Reg 63 12 No 175FM 12 Rotating General 60611 
ryo Mawr Ave ryn Mawr 
( Hospital *-%.......... NPCorp 9,302 Reg 29 12 No 300F M 8 Rotating General 
ust Brady St., B 
NPCorp 267 9,622 Rey 59 12 No 250F M Rotating General 60711 
9th and Barelay Sts., Chester 
F. Memorial Hospital NPCorp 273 10,242) 66 1 No 175FM Rotating General 60811 
da 
Thomas u Fitzgerald Mercy Hospital *....... Chureh 360 12,371 Req 48 12 No 200 M 12 Rotating General 60911 
Lansdowne Ave. and Baily Rd., Darby 
NPCorp 25D 8415 Req 12 No 200F M 6 Rotating General 61011 
21st and Lehigh Sts., Easton 
159 NPCorp 13.866 Reg 41 12 No 20)-225 M Rotating General 6111 
4 E. 2nd St., Erie 6 
St. Vincent’s Hospital NPCorp 328 12,832. Req 42 12 No M 10 Rotating General 
232 West 25th St., Erie 6 
Westmoreland Hospital NPCorp 10,505 Req Rotating General 61311 
532 W. Pittsburgh St., Greensburg 
Harrisburg Hospital NPCorp 21,388 Req 12 No 200-250 F M 18 Rotating General 61411 
Front and Mulberry Sts., Harrisburg 
Harrisburg Polyelinie Hospital NPCorp 00 14,832 Req 7 12 No Rotating General 61511 
3rd and Radnor Sts., Harrisburg 
Conemaugh Valley Memorial Hospital #!-4.... 0 NPCorp 433 13,632 Req 32 12 No 250F M 12 Rotating General 61611 
1086 Franklin St., Johnstown 
1020 Franklin St., Johnstown 
Lancaster General Hospital #'-8................ NPCorp 10 4,572 Req 38 12 No 200F M 12 Rotating General 61811 
525 N. Duke St., Lunecaster 
St. Joseph's Chureh 271 8,126 19 12 No 200F M 6 Rotating General 61911 
250 College Ave., Lancaster 
NPCorp 13,855 Reg 30 12 No 300F M 10 Rotating General 62011 
h Ave., 
Valley Hospital NPCorp 216 9.071 Reg 34 12 246 275FM 4 Rotating General 93611 
arlisle St., 
Montgomery NPCorp S142) Req 19 12 No 250F M 6 Rotating General 62111 
and Norristown 
Sue red Hear Chureh Req MM 2 No 250FM Rotating General 62211 
alb St., 
Albert Medical € NPCorp 710 23,227 Req 47 No 39 Rotating General 63111 
York and ‘Tabor Rds. 41 
Northern Division #1-3- 4X73 
Southern Division #!-%X71 
Chestnut Hill Hospital NPCorp 135 6,222. Reg 2 12 No 250F M 6 Rotating General 91011 
8835 Germantown Ave., Philadelphia 18 
Episcopal Hospital NPCorp 160 9,014 Req 44 12 No Rotating General 62311 
Front St., and Lehigh Ave., Philadelphia 25 
Frankford Hospital #1-3,..............scseeeees NPCorp Iss 8.3138 Req 47 12 No 250F M 8 Rotating General 62411 


4440 Franktord Ave., 24 
Germantown Dispensary a 
Hospital NPCorp 308 9,742 Req 12 No 150FM 12 Rotating General 62511 
E. Penn and Wister Sts., Philadelphia 44 
Graduate Hospital of the University of 
Pennsylvania NPCorp 354 7,979 12 238 75FM 12 Rotating General 62611 
19th and Lombard Sts., Philadelphia 46 
Hahnemann Medical College 
NPCorp 562 14,026 None 53 12 No 75FM 14 Rotating General 62711 
230 N. Broad St., Philadelphia 2 
Hospital of the University : 
of Pennsylvania NPCorp S10 21,188 Req 68 12 No 42FM 32 Rotating General 62811 
3400 Spruce St., Philadelphia 4 
Hospital of the Woman's Medical College 
of Pennsylvania NPCorp 205 6,603 Req 58 12 No 100FM 8 Rotating General 62911 
3300 Henry Ave., Philadelphia 29 


Hospitals designated with an asterisk (*) In this listing do not participate in the National Intern Matching Program, sponsored by the American 
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- 


Name of Hospital and Location = 7ua OF of Internships Number 
PENNSYLVANIA- Continued 
Jefferson Medical College Hospital #3-*-K72... NPCorp 931 20420 Req 12 No 36 Rotating General 63011 
10th and Sansom Sts., Philadelphia 7 
Lankenau Hospital 335 10,977 12 No 175FM 12 Rotating General 63211 
Lancaster and City Line Aves., 
Philadelphia 31 
Hospital NPCorp 157 4,823 Req 41 M7 250FM 6 Rotating General — 63311 
Ridge Ave., 28 
sada Douglass Hospital #'x74...........666. . NPCorp 244 3.936 Req 47 1? No 100FM 6 Rotating General 63411 
5000 Woodland Ave., 43 
Methodist Episcopal Hospital #'-K72......... . Church 229 6,364 Req 41 12 No 200F M & Rotating General 63511 
Broad and Wolf Sts., Philadelphia 48 
Hospital Church P85 9,502 Req 12 No 200F M 10 Rotating General 63611 
Cedar Philadelphia 43 
Nazareth Seaptal . Chureh 200 9,054 Req a8 12 300FM Rotating General 63811 
8050 Holme Ave., 
Northeastern Hospital NPCorp 151 4559 Req 12 248 4 Rotating General 97511 
Allegheny ag and Tulip St., 
Philadelphia 34 
Pennsylvania Hospital NPCorp 409-1248 Reg 12 249 ts Rotating General 63911 
8th and Spruce Sts., Philadelphia 7 
Philadelphia Gener ral 
Hospital ~8~ 71-72-73-74-75.. ox 1,779 23,623 Req 12 No Rotating General 64011 
34th St. in Curie Ave., Philadelphia 4 
Hospital Church 335 8,521 Req 69 1 No 150FM 12 Rotating General 64111 
1 N. 39th St., Philadelphia 4 
St. Hospital Chureh 340 8,270 Req 29 12 No 300F M 8 Rotating General 64211 
1900 S. Broad St., 45 
St. Joseph's Hospital Chureh 20) 6,017 Req 12 No 300F M 6 Rotating General 64311 
IG St. and Girard Ave. "Philadelphia 30 
St. s Hospital Chureh 25 6,629 Req 12 No 300F M 6 Rotating General 64511 
7 E. Palmer St., Philadelphia 
NPCorp 165 5,074 Req 52 12 No 150FM 6 Rotating General 64711 
Preston and Parrish Sts., Philadelphia 4 
Allegheny General Hospital #'-*.......... «15,185 Req 37 12 No =18 Rotating General 64811 
320 E. North Ave., Pittsburgh 12 
Merey Hospital Chureh 650 15,762 Req 40 12 No 25FM 16 Rotating General 64911 
1400 Locust St., Pittsburgh 19 
Montefiore Hospital NPCorp 321 10.879 Req 51 12 No 200FM 12 Rotating General 65011 
3459 Sth Ave., 13 
NPCorp 225 7,229 Rey 33 12 No 200F M 6 Rotating General 65111 
» Frankstown ji Pittsburgh 6 


Center Hospitals—University of 
Pittburgh School of Medicine +'-X76..... Corp 1,083 38,085 Req 67 12 284 100FM 13 Rotating General 65211 
3630 Terrace St., Pittsburgh 13 


St. Francis General Hospital and 


Rehabilitation Institute NPCorp 683 «15,314 Req 38 12 No 25FM 2 Rotating General S811] 
408 45th St., Pittsburgh 1 
St. John’s General Hospital #'-9................ NPCorp 203 6047 Req 37 12 No 200F M 4 Rotating General 65411 
3339 MeClure Ave., Pittsburgh 12 
St. Joseph's Hospital and Dispensary '~*...... Chureh 170 550) Req 40 12 No 400FM 6 Rotating General H5511 
2117 Carson St., Pittsburgh 3 
St. Margaret Memorial Hospital Chureh 4,483 Req 12 No 275F M 4 Rotating General 65611 
265 46th St., Pittsburgh 1 
NPCorp 376 9485 Rey No 300FM W Rotating General 65711 
5230 Centre Ave., 22 
sie snes NPCorp 361 9462 Req 39 12 No 350FM 9 Rotating General 
ith and Jane 3 
Pennsylvania Hospital NPCorp 15,098 12 No 200FM 18 Rotating General 65911 
4800 Friendship Ave., Pittsburgh 24 
( General Hospital NPCorp Isl 6,150 Reg 4 No 250F M 5 Rotating General 66011 
145 N. 6th St., eading 
Reading NPCorp 517 13,5383 Req 12 No 200F M 14 Rotating General 66101 
6th and Spruce Reading 
St. Joseph’s Hospital @2-3...........cceeceeeeee Chureh 208 6,929 Req 42 12 No ccoeee 6 Rotating General 66211 
1215 Walnut St., Reading 
Robert Packer Hospital NPCorp Reg 12 No 12 Rotating General 66411 
S. Wilbur Ave., Sayre 
Sergntes State Hospital #!-*...............06. State 267 5,661 Req 30 12 No 248FM 10 Rotating General 66611 
201 Mulberry St., Scranton 3 
Sewickley Valley Hospital *.........-----.000- ». NPCorp 230 8,034 Req 37 12 No 300F M 8 Rotating General 66711 
Blackburn Rd., Sewickley 
NPCorp 278 9,223 37 1? No 300F M 5 Rotating General 66811 
W. Berkeley St., 
Ww NPCorp 312 9,749 Req 29 12 No 325FM 8 Rotating General 66911 
155 Wilson Ave., W 
Chester County Hospital #!-4...............08. NPCorp 189 5460 Req wD 12 No 350FM 6 Rotating General 211 
500 West Chester 
eos NPCorp 193 6,678 Req 27 12 No 300FM 4 Rotating General 67011 
% Hanover at. Barre 
Barre General Hospital NPCorp 379 9,797 Req 34 12 No 200FM 10 Rotating General 67111 
N. River and on Sts., Wilkes-Barre 
( NPCorp 186 6.391 Req 39 12 No 300F M 6 Rotating General 67211 
2 Penn Ave., Wilkinsbiing 21 
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Name of Hospital and Location ~ 
Continued 
7 Rural 20 
S. George st. and Rathton Rd., York 
PUERTO RICO - Hospitals, 9; Internships, 124 
*Aguadilla District Hospital State 
Aguadilla 
*Arecibo Distriet Hospital Stute 
Lares Rd., Arecibo 
Bayamon District Hospital State 
Alejandro Ruiz Building, © aves Heights 
*Fajardo District State 
General Valero Aye., Fajardo 
*Hospital de Damas Chureh 
Coneordia St., Ponee 
Ponee District General Hospital #!>8........... State 
*Rio Piedras Municipal TET City 
Pineiro St., Rio Pie 
*Presbyterian Hospital NPCorp 
Ashford Ave., San Juan 
City 


San Juan City Hospital #'-%€77............... 
De Diego Ave., San Juan, 34 


RHODE ISLAND- Hospitals, 6; Internships, 62 


Friendship St., Newport 

»yspect St., Pawtucket 

NPCorp 
164 Summit Ave., Providence 6 

593 Ede , Providence 2 

Hospital %............ NPCorp 

Chalkstone Ave., Providence 8 


21 Peace St., Providence 7 


SOUTH CAROLINA Hospitals, 6; Internships, 101 


Medieal College of South Carolina Teaching 
Hospitals 
(Roper Hospital, 300 Calhoun St., Medical State, 
College Hospital, 55 Doughty St.) #'-8-X78 NPCorp 


Charleston 
Columbia Hospital of Riehland County #?..... County 
2020 Hampton St., Columbia 4 : 
121 W. Cheves St., Florence 
Greenville General Hospital NPCorp 
100 Mallard St., Greenville 
Orangeburg Regional Hospital #............... County 
550 Carolina Ave. N.E., Orangeburg 
> N. Chureh St., Spartanburg 
SOUTH DAKOTA- Hospitals, 3; Internships, 23 
E. 2Ist St., Sioux Falls 
1123 8S. Euelid Ave., Sioux Falls 
Sacred Heart Hospital #'-%€K79................ Chureh 
4th St., Yankton 
TENNESSEE—Hospitals, 14; Internships, 244 
261 Wie , Chattanooga 3 
*Holston Valles Hospital '-%...... NPCorp 
W. Ravine Rd., Kings} 
East Baptist Chureh 
135 Blount Ave., Knoxville 20 
Sanders Presbyterian Hospital........... Chureh 
909 W. Clineh Ave., Knoxville 16 
St. Mary s Memorial Hospital #%.............. Chureh 
k Hill Ave., Knoxville 17 
ot Tennessee Memorial 
esearch Center and Hospital #!'-'.......... State 
Aleoa Hwy., Knoxville 
Baptist Memorial Hospital #'-8................ Chureh 
890 Madison Ave., 3 
*City of Memphis City 


(John Gaston Hos 


860 Madison 8 


Total Beds 


Number of 


Patients 


Admitted 


9446 


13,793 


6,706 
7459 


7362 


7,111 
8,412 
6,102 
19,395 
8,021 


8,045 


13,348 


15,807 


Outpatient 


Req 


None 


Req 


Autopsy 
Percentage 


8 


- 


S4 


tit 


Length of 
Program 
(Months) 


_ 
te 


Affiliated 
Service 


Z 
> 


° 


No 


Beginning 
Stipend 
(Month) 


100FM 


100FM 


100FM 
100FM 
100FM 

75FM 
100FM 


100-150F M 
200F M 
150FM 
100F M 
200 M 


200 F M 


125FM 
150FM 
250PM 


150FM 
200F M 
2» SFM 


300FM 
375PM 
200F M 


250F M 


to 


OF M 


300FM 
300PM 


125-150F M 


173/698 

Number and Type Code 
of Internships Number 
8 Rotating General 67311 
10 Rotating General 67411 
12 Rotating General —..... 

15 Rotating General és 

16 Rotating General 81711 

12 Rotating General 

7 Rotating General eee 

16 Rotating General 81911 
14 Rotating General coos 
8 Rotating General —..... 
24 Rotating General 81811 
Rotating General 67511 
Rotating General 67611 
Rotating General 311 
Is Rotating General = 67711 
8 Rotating General 67811 
12 Rotating General = 67911 
30 Rotating General — 68011 
18 Rotating General — 68111 
6 Rotating General — 68211 
24 Rotating General 68311 
4 Rotating General — 68411 
19 Rotating General — 68511 
7 Rotating General 68611 
10 Rotating General — 68711 
6 Rotating General — 68811 
14 Rotating General — 
8 Rotating General —..... 
12 Rotating General 69011 
8 Rotating General — 69111 
12 Rotating General 69311 
Is Rotating General ..... 
20 Rotating General 69411 


48 Rotating General 
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2 
312 Req | 995-250F M 
280) Req | 12 No 
280 Req | 12 No 
280) Req 6S 12 No 
153 5,736 Req 27 12 No 
148 7,975 Req 12 No 
DOD 7.265 Req 12 No 
132 3,826 Req 28 12 No 
340 10,542 Req 17 12 

20) Req 35 12 |_| 
225 Req 37 12 No 
160 Req 44 12 20) 
659 Req $1 24 250 

211 Req 12 No 

30 12 No 
209 8 869 Req 36 12 No 
29 937 Req 37 12 No 20 
215 7,198 Req 21 12 No 200F M 
365 1947 Req 12 No 150FM 
24 74S Req 23 1? No 
210 9,522 None 12 252 
POS Req 44 12 253 
4865 19,438 Req 37 1? 24 
245 11,528 Req 41 12 No 
267 11008 Req 35 1? 25D 
328 12,341 Req 34 12 No | 
276 7,374 || 12 12 No 
S57 34,873 Req 39 12 No 
712 «22,927 Req a7 12 


174/696 APPROVED INTERNSHIPS J.A.M.A., Oct. 10, 1959 
= = = 
Gee st 85 ges GE Number and Type Code 
Name of Hospital and Location OF 4m of Internships Number 
TENNESSEE-—Continued 
Methodist Hospital Chureh 14,337 Req 12 No 300F M 12 Rotating General 69611 
1265 Union Ave., = 4 
*St. ss Chureh 280 13,485 Reg 37 12 No 300F M 12 Rotating General —..... 
Chureh 320 16,378 Req 33 12 300FM 16 Rotating General 69011 
2000 Chureh St., Nashville 4 
George W. Hubbard Hospital Chureh 197 5,376 jl No 125FM 4 Rotating General 69811 
1005 18th Ave. N., Nashville 8 
St. Thomas Hospital Chureh 231 «(10,778 28 12 257 300FM 12 Rotating General 70111 
2000 Hayes St., Nashville 4 4 Mixed (Med.-Surg.) 70124 
Vanderbilt U niversity Hospital #'-%-X82....... NPCorp 375 Req 61 12 No 35FM 12 Straight Medicine 70232 
2Ist Ave., S. at Edgehill, Nashville 5 12 Straight Surgery 70233 
7 Straight Pediatrics 70234 
3 Straight Pathology 70236 
TEXAS Hospitals, 23; Internships, 357 
Hospital City 258 9,930 Reg 41 12 No 10FM 14 Rotating General 7O411 
ith and East Ave., Austin 1 
CyCo 70 12,468 Req 37 12 257 125FM 7 Rotating General 70511 
2606 Hospital Blvd., Corpus Christi 
Baylor University Hospital Chureh 610 12 258 140FM 18 Rotating General 70611 
35) Gaston Ave., Dallas 10 1 Straight Medicine 70632 
1 Straight Surgery 70633 
‘hildren’ s Medical Center NPCorp 127 4,358 Req 12 125FM 4 Straight Pediatries 95534 
306 Welborn St., Dallas 19 
Methoctist Hospital «hureh 17,507 Reg is 12 No 175FM 16 Rotating General 70711 
W. Colorado Blvd., Dallas 22 
Memorial Hospital #'-4-X83......... Dist S19 18,356 Req 12 No 125PM 24 Rotating General TOR11 
5201 Harry Hines Blvd., Dallas 19 S Straight Medicine TORS? 
St. Paul’s Hospital #1-8x83.................... Chureh 395 18,0449 Req jl 12 No 125FM ~~ 14 Rotating General 70911 
3121 Bryan St., Dallas 4 2 Rot. (Med. Major) 70912 
1 Rot. (Surg. Major) 70918 
Veterans Administration Fed 410 5,041 Req 83 12 230 16 Straight Medicine 88732 
4500 S. Laneaster Rd., Dallas 
Dieu, Sisters’ Hospital Church 234 11452 Req 49 12 No Rotating General 95411 
1014 N. Stanton St., El Paso 
R. E. Thomason General Hospital '~*......... CyCo 240 Reg 73 12 No 200F M Rotating General T1011 
4815 Alameda Ave., Fl 
Harris Chureh 344 20,440 35 12 200FM 12 Rotating General 71211 
1300 W. Cannon St., Fort Worth 4 
Peter Smith Hospital CyCo 5,514 Req No 175PM 13 Rotating General 71111 
. Main St., — Worth 4 
St. Church 14,874 Req 37 12 No 200F M 12 Rotating General 71311 
1401 S. Main St., Aa Worth 4 
University of Texas Medical 
Branch Hospitals State 14.312) Reg 75 12 No 1l0FM 36 Rotating General 71411 
Sth and Mechanie St., Galveston 3 Straight Pathology 71436 
Baylor University College of Medicine 
Hospitals, Houston 
Jefferson Davis Hospital ........ CyCo 14,683 Req 42 12 261 DFM 30 Rotating General 1611 
1801 Buffalo Dr., Houston 3 4 Straight Medicine 7163” 
4 Straight Surgery 71633 
4 Straight Pediatries 71634 
Hospital Chureh 304 14,537 Req 71 12 262 195FM Rotating General 71711 
} Bertner Ave., Houston 25 2 Straight Medicine 71732 
2 Straight Surgery 71733 
Hermann Hospital NPCorp 665 Req 12 No 100FM 1s Rotating General 715i 
1208 Ross Sterling Ave., Houston 25 
Chureh 4G 20.274 Req 40 12 No 195PM Rotating General 98211 
602 Lamar Ave., Houston 2 
St. Joseph’s Hospital Chureh 430 Req 12 No 150PM 6 Rotating General 
1910 Crawtord St., Houston 3 
Robert B. Green Memorial Hospital Dist Pst) 9,362 Req 57 12 No 150FM “9 Rotating General 72211 
515 Morales St., San — mio 7 
Church 409 17,268 =Req 16 12 No 150FM 1” Rotating General 72311 
5 W. Houston St., Antonio 7 
and White Memorial Hospitals #!-4..... NPCorp 201 7,74 Req ay 12 No M 8 Rotating General 72511 
213 W. Avenue G., Temple 
1725 Coleord Ave., Waco 
UTAH - Hospitals, 7; Internships, 105 
St. ig Chureh 175 6.919 Reg 63 12 No 275PM 10 Rotating General 72711 
3000 Polk Ave., Ogden 
Thomas D. Dee +-1-x 86... Chureh 26 10452 Req 12 2653 275PM 12 Rotating General 72811 
2440 Harrison Blyvd., Ogder 
Dr. W. H. 
Saints Chureh 539 20,107 Req 12 No 250F M 20 Rotating General 72911 
> &th Ave., Salt Lake City 3 
Cross Hospital Chureh 108 10,017 Req 53 12 263 150FM 6 Rotating General 73011 
1045 East First South St., Salt Lake City 2 
St. Mark’s Hospital Chureh 250 10,603 Req 43-12-94 No 250PM 4 Rot. Gen. (122 Mo.) = 73111 


803 N. Second West St., Salt Lake City 16 


Rot. Gen. (24 mo.) 73116 
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Name of Hospital and Location 
UTAH Continued 
ent of Utah Affiliated Hospitals County 


Lake County General Hospital 
2033 S. State St., Salt Lake City 15 


Veterans Administration Hospital ¢'-X86. . Ved 
Fort Douglas Station, Salt Lake City I 


VERMONT Hospitals, 2; Interships, 2! 


DeGoesbriand Memorial Hospital #'-8X87.... Chureh 
18. Prospect St., Burlington 

Mary Fletcher Hospital NPCorp 
Colchester Ave., Burlington 


VIRGINIA— Hospitals, 18; Internships, 236 


0 Duke St., Alexandria 
of Virginia Hospital #'-X88..... =State 


Charlottesville 


Chesapeake and Ohio Hospital #'-%............ NPCorp 
Ridgeway St., Clitton Forge 

142, S. Main St., Danville 

Mary Immaculate Hospital Chureh 
Blair and Buxton Ave., Newport News 

“wth St., News 

Kingsley Lane St., Norfolk 5 
Nortolk General Hospit NPCorp 


al + 
Raleigh and Colley Aves., 


Petersburg General Hospital '-3............... NPCorp 
Mt. Erin and — Sts., Petersburg 

Mary view Chureh 
200 County 

Johnston- Willis Hospital Corp 
Kensington Ave., Richwnond 21 

Medical ( Solians of Virgin ia 

Hospital Division State 

(Memorial, Dooley, and St. Philips 
Hospitals) 
1200 E. Broad St., Richmond 19 

Richmond Memorial Hospital NPCorp 

1300 Westwood Ave., Riehmond 27 

Stuart Circle Hospital Corp 
415 Stuart Circle, 

Jefferson Hospital 1-3... NPCorp 
1313 Franklin Rd. 3. W., Roanoke It 

Lewis Gale Hospital #'-3..0000................. Corp 
3rd St. and Lueck Ave. S. W., Roanoke 11 

Roanoke Memorial Hospital #'-8.............. NPCorp 
Belleview and Lake Aves., Roanoke 14 

Winchester Memorial Hospital NPCorp 


S. Stewart St., Winchester 


WASHINGTON. Hospitals, 14; Internships, 179 


( s Orthopedic Hospital NPCorp 
” Sand Point Way, Seattle 
University St., Seattle 1 
Unit No (Harborview.) 
325 9th pay Seattle 4 
Providence Hospital Chureh 
17th and E. Jefferson ., Seattle 2? 
— General Hospital “PCorp 
oth Ave. and Marion a Seattle 4 
1212 Columbia St., Seattle 4 
1957 Pacific, Seattle ‘ 
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i, 
~ =e 
=i: a= oF 
See sé 
= oF 
326 4,186 Req 67 
710 2 S11 Req x3 
18” 7,688 Req 
01 11,429 Req 
D524 Req 
210 7,401 Req 1s 
275 14,384 Req 39 
6.634 None 30 
218 90665 Req 41 
495 13,916 Req 37 
Reg 33 
210 6412 None 
235 Req 45 
1,168 25,908 
200) 10,692 
4,715 Reg 4 
151 Req 
6.200 Req 
B25 12,080 Rey a2 
10,500 Reg 48 
Is] 6.708 Req 
1s7 10,042 Req 
40 110) Reg re | 
346 15,674 Reg 
3.988 Rey 37 
372 Reg Mi 
30) Reg 
“11 Reg 


Length of 
Program 
(Months) 


is 


12 


Affiliated 


Service 


Z 
> 


No 


264 


No 


270 


Beginning 
Stipend 
(Month) 


175FM 
M 
200F M 


10OFM 


2040 F M 
300PM 


M 


M 
M 
150FM 
300F M 


M 


175PM 
200F M 


100FM 


250F M 
150FM 
200P M 


130PM 


125-225F M 
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Number and Type Code 
of Internships Number 


18 Rotating General 


4 Straight Pediatrics 


9 Rotating General 


12 Rotating General 


Rotating General 
12 Rotating General 
12 Straight Medicine 

8 Straight Surgery 

2 Mixed (Med.-Surg.) 

1 Straight Medicine 
10 Rotating General 

5 Rotating General 
10 Rotating General 
12 Rotating General 
16 Rotating General 

1 Rot. (Med. Major) 

1 a (Surg. Major) 

1 Rot. (Ped. Major) 

1 Rot. (Ob. Gyn, 

Major 
10 Rotating General 

Rotating General 
12 Rotating General 
40 Rotating General 

6 Straight Medicine 

S Straight Surgery 

2? Straight Pathology 
12 Rotating General 

Rotating General 

Mixed 
(Surg.-Med.-Ob.) 

6 Rotating General 


12 Rotating General 


6 Rotating General 


6 Straight Pediatrics 
S Rotating General 


36 Rotating General 


16 Rotating General 

5 Rotating General 

16 Rotating General 

7 Rotating General 

7 Mixed (Med. Major) 
4 Mixed 

(Surg. Major) 
3 Mixed (Ped. Major) 
3 Mixed (Ob.-Gyn. 
Major) 

10 Rotating General 


73211 
T3232 
T3233 
T3234 


73411 
73511 


73611 


73711 
73732 
73733 
73724 
89232 
89311 
S411 
73911 
74011 


74101 
74112 


7 
74336 
99811 


7441 
74711 
74811 


74911 


99034 


7211 


75311 


91811 
be 


91813 
91834 


91835 
75611 


ogram, sponsored by the America an 


Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 


= 
9 Straight Medicine 
4 Straight Surgery 
12 No 
lz No 
12 || 175PM | 
1? || DOF M 
12 |_| 
1? No 
1? No 
12 No 
1? No 
12 65 
74113 
74114 
74115 
12 No 99611 
1? No 
12 74211 
12 No m7 74311 
74332 
No 
lv 
12 No 
1? No 
12 No 
lv OU 
12 270 
12 No 
12 270 
12 270 
12 No 
|| 
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— 
~ 
Name of Hospital and Location wee <h 42 of Internships Number 
WASHINGTON-—Continued 
Deaconess Hospital  Chureh 952 13,742, None 48 12 No 900)-250F M 12 Rotating General 75711 
733 W. 4th Ave., Spokane 4 
Sacred Heart Hospital Chureh 24,165 Req 43 12 No M 15 Rotating General 
101 &th Ave., Spokane 4 
Bt. NPCorp 240 7.825 Req 43 12 272 200FM 4 Rotating General 75911 
830 N. Summit Blvd., Spokane 11 
Pierce County Hospital '-*............00000- +. County 205 5,266 “Req 32 12 No 215FM 11 Rotating General 76011 
3582 Pacifle Ave., Tacoma & 
St. Joseph Hospital  Chureh 219 9835 Req 34 1? No 230F M 6 Rotating General 76111 
1812 S. Eye St., Tacoma 1 
Tacoma General Hospital NPCorp 218 10,771 =None 40 12 150FM 10 Rotating General 76211 


315 South K St., Taeoma 5 


WEST VIRGINIA-Hospitals, 10; Internships, 90 


Charleston General Hospital #'-8.............. NPCorp 40 9.320 Req 48 12 No 200F M 11 Rotating General 76411 
Brooks St. and Elmwood Ave., 
Charleston 25 


Kanawha Valley Hospital * Libigereeteeatees Corp 151 5,138 Req 35 12 No 190FM 6 Rotating General 76511 
1014 Virginia St. E., ¢ eatin 1 
Memorial Hospital NPCorp 289 10,861 Req 45 12 No 200FM 10 Rotating General P11 
oyes Ave., SE., Charleston 3 
( ‘Huntington Hoapital NPCorp 218 R447 39 12 No 2 8 Rotating General 97611 
6th St., Huntington 3 
St. TR Chureh 275 11910) Reg 31 12 274 200-2507 M 14 Rotating General 76611 
2000 Ist Ave., Huntington 2 
Camden-Clark Memorial Hospital 3-4....... 194 8.277 =Req 26 12 No 150FM 4 Rotating General 76711 
717 Ann St., Parkersburg 
St. Joseph's Hospital Chureh 195 9,081 Req 12 No 1S0FM 6 Rotating General 94411 
1801 Market St., Parkersburg 
Weirton General Hospital NPCorp 175 7.005 Req 25 12 275 6 Rotating General 99111 
Ohio Valley General NPCorp 275 Req is 12 No 15 Rotating General 76911 
2000 Eoff St., 
Wheeling Hospital Chureh 234 8462 Reg 12 No 20EM 10 Rotating General 77001 


109 Main St.. Wheeling 


WISCONSIN Hospitals, 22; Internships, 233 


NPCorp 204 9.275 Req 49 1” No 250K M 6 Rotating General 77111 
310 Chestnut St., — Claire 
St. Church 350 10,348 None 12 No F M 6 Rotating General 98311 
Div st, yur du Lae 
Mores Hospital # Chureh 221 6,804 Req 12 No 150FM 5 Rotating General 77311 
La rosse Lutheran Hospital Chureh 20) 8,320 Req 43 No M 6 Rotating General 77411 
1910 South Ave., La Crosse 
St. Chureh 20) W213) Req lz No M s Rotating General 775i 
709 S. 10th St., La Crosse 
Madison NPCorp 12,085 None » No 150-235 M 14 Rotating General T7611 
925 Mound St., Madison 5 
Hospital Chureh 149 4.7%) 49 12 No 150-200F M Rotating General 
WW. Washington Ave., Madison 3 
St. tha Chureh 272 10,776 None 49 12 No 165-250F M 10 Rotating General 
720 S. Brooks St., Madison 5 
University Hospitals State 724 M576 Reg 78 12 No 75EM 4 Straight Pediatrics 77934 
1300 University Ave., Madison 6 12 Mixed (Med.-Surg.) 77983 
6 Mixed (Surg.-Med.) 77984 
St. Joseph's Hospital Chureh 270 Rey 44 12 No 7 Rotating General 78011 
611 St. Joseph's Marshfield 
Cc NPCorp 263 8.037 Req 67 1? 2ST 10 Rotating General 78111 
| Milwaukee 11 
Ev angelica Hospital  Chureh 263 12,343 47 12 276 200FM 14 Rotating General 78211 
62 ith St., Milwaukee 3 
( s Hospital NPCorp 160 6506 Reg 287 2 Straight Pediatrics ..... 
1N. 17th St., Milwaukee 3 ' 
Mi nukee ( Hospital County 600 Rey 30 12 No 36 Rotating General 
)W. Wisconsin Ave., Milwaukee 13 
Hospital Chureh 341 11,352) Req 277 245PM 12 Rotating General 78511 
W. Kilbourn Milwaukee 3 
ry Chureh 177 7404 None 49 12 278 275PM 6 Rotating General 89711 
> N. 22nd St., Milw uukee 3 
Mount Sinai NPCorp 292 10,710 Req 34 1? 279 M 14 Rotating General 7s711 
2th St., Milwaukee 3 
St. s Hospital Chureh 34 15,605 Req 46 12 280 2345PM 12 Rotating General 
St. Luke's Moaplital NPCorp 43 «9,697 Req 12 278 20PM 10 Rotating General 78911 
2900 e., Milwaukee 15 
Bt. Mary's Hospital Chureh 335 74H Reg 0 12 278 175FM 16 Rotating General 7011 
2320 N. Lake Dr., 11 
Bt, Michael Hospital Chureh 250 Reg 4? 12 No 200F M Rotating General 
2400 W. Villard Ave., Milwaukee 9 
ee Chureh 20 8,592 Reg 41 12 No 150FM 4 Rotating General 79511 


M 
Maple Hill, Wausau 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern ‘Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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HOSPITALS APPROVED FOR JUNIOR ROTATING INTERNSHIPS IN THE DOMINION OF CANADA 


The following list of hospitals that conform to the standards of The Canadian Medical Association is published for the information of 
graduates interested in an internship appointinent in a Canadian hospital. Hospitals that are approved as conforming to the standards of 
The Canadian Medical Association may be considered as offering internships equivalent in educational value to those in hospitals approved for 
intern training by the Couneil. 

‘his list, revised to July 1, 1959, was furnished by The Canadian Medieal Association. 


Name of Hospital Location Name of Hospital Loeation Name of Hospital Location 
Royal ¢ Sohuasbias Hosp. New W emibean. B.C, Kingston General Hospital...... Kingston, Ont. Hotel-Dieu de Montreal.........Montreal, Que. 
St. Paul's Hospital........... Vancouver. B.C. Kitchener-Waterloo Hospital... Kitehener, Ont. Jewish General Hospital.........Montreal, Que. 
St. Vincent's Hospital Vancouver, B.C. St. Joseph's Hospital............. London, Ont. Maisonneuve Hospital..........Montreal, Que. 
Vancouver General Hospital... Vancouver, B. Victoria Hospital London, Ont. Montreal General Montreal, Que. 
Royal Jubilee Hospital.......... Vietoria, B.C. Ottawa Civie Hospital........... Ottawa, Ont. Notre-Dame Hospital...........Montreal, Que. 
St. Joseph's Hos pit ..... Vietoria, B.C. Ottawa General Hospital......... Ottawa, Ont. Queen Elizabeth Hospital.......Montreal, Que. 
( ‘algary General "Hospital jwesouy © algary, Alta. Hop. St. Louis-Marie de Montfort Ottawa, Ont. Royal Victoria Hospital........Montreal, Que. 
Holy Cross Hospital............. Calgary, Alta. Gen. Hosp. of Port Arthur..Port Arthur, Ont. Reddy Mem. Hosp. (Westmount) Montreal, Que. 
Edmonton General Hospital. ‘Samonton’ Alta. St. Joseph's General Hosp. ..Port Arthur, Ont. St. Mary’s Hospital.............Montreal, Que. 
Misericordia Hospital......... Edmonton, Alta. St. Catharines Gen. Hosp..St. Catharines, Ont. Hopital de Eniant- Quebec, Que. 
Royal Alexandra “Beasitel.. ..Edmonton, Alta. St. Joseph's Hospital.............. Sarnia, Ont. Hopital du Saint-Sacrement....... Quebec, Que. 
University of Alberta Hosp. ..Edmonton, Alta. Sarnia General Hosp  aerereres © Sarnia, Ont. Hopital St. Francois d’Assise..... Quebee, Que. 
Moose Jaw Union Hospita!. . Moose Jaw, Sask. Searborough Gen. Hosp. ...Searborough, Ont. Hotel-Dieu de Quebee............. Quebec, Que. 
Regina General Hospital......... Regina, Sask. New Mount Sinai Hospital....... Toronto, Ont. Jeffery Hale’s Hospital............ Quebec, Que. 
Regina Grey Nuns’ Hospital eens Regina, Sask. St. Joseph's Hospital............ Toronto, Ont. Hop. Gen, St. Vin. de Paul...Sherbrooke, Que. 
St. Paul's Hospital........... Saskatoon, Sask. St. Michael's Hospital........... Toronto, Ont. otel-Dieu de Sherbrooke..... Sherbrooke, Que. 
Saskatoon City Hospital..... Saskatoon, Sask. Toronto E. Gen, & Ortho. Hosp... Toronto, Ont. Sherbrooke Hospital.......... Sherbrooke, Que. 
University Hospital.......... Saskatoon, Sask. Toronto General Hospital....... Toronto, Ont. Hopital St. Joseph. ........ Trois Rivieres, Que. 
St. Bonlince General Hosp...St. Boniface, Man. Toronto Western Hospital...... Toronto, Ont. Hopital General de Verdun....... Verdun, Que. 
Grace Hospital................. nnipeg, Man. Women's College Hospital...... Toronto, Ont. Victoria Publie Fredericton, N. B. 
Misericordia Hospital.......... Winnipeg, Man. Grace Hospital..................- Ww indsor, Ont. Moncton Hospital..............Moneton, N. B. 
Winnipeg General Hospital..... Winnipeg, Man. Hotel-Dieu of St. Joseph......... Windsor, Ont. Saint John ney Hosp. ...Saint ‘Sonn, N.B. 
Hamilton General Hospital..... Hamilton, Ont. Metropolitan General Seana 1.. Windsor, Ont. Halita SR ere Halifax, N.S. 
St. Joseph’s Hospital........... Hamilton, Ont. Hotel-Dieu Saint-Vallier....... ( ‘hieoutimi, Que. bg se General Hospital Pereee Halifax, N.S. 
Hotel-Dieu Hospital............. Kingston, Ont. Bt. Montreal, Que. John's General Hospital...St. John's, Nfld. 


ABBREVIATIONS AND NOTES 


. Appointments available to women me oe CyCo City and County Req Required 
. Appointments restricted to women applican Corp Corporation unrestricted as to FM Full maintenance 
Appointments available to graduates of Paden medical profit PM Partial maintenance 
schools. Details regarding requirements for appointment Dist Hospital District 
ean be secured from the hospitals concerned. NPCorp Nonprofit corporation 

4. Dental internships available Part Partnership 


5+. Available to citizens of the United States only 
* The plus sign indicates additional approval for residencies in specialties, as shown in the Couneil’s list of Approved Residencies, 


Medical School Affiliations 


Footnotes 10 to % refer to medical schools affiliated with hospitals for undergraduate elinical clerkships. ™ 
Hospitals have been identifled with symbol X when a medieal school has indicated that the hospital is a major unit in the school's teaching 
program. Hospitals have been identified with symbol x when a medical school has indieated that the hospital is used to a limited extent in the 
school’s teaching program. 


10. Medical College of Alabama, Birmingham, Alabama 53. Albany Medieal College of Union University, ~ N. Y. 
ll. University of Arkansas School of Medicine, Little Rock, Ark. M4. University of Buffalo School of Medicine, Buffalo, N N.Y. 
12. College of Medical Evangelists, Loma Linda, Los Angeles 55>. Albert Einstein College of Medicine of Yeshiva University, New 
13. University of California School of Medicine, Los Angeles York Cit 
14. University of Southern California School a Medicine, qr Angeles Mi os _ ersity College of Physicians and Surgeons, New 
15. Stanford University School of Medicine, San Francisco rk ¢ 
16. University of California School of Medicine, San Francisco 57. Cornell U ~ 4 ersity Medical College, New York City 
7. University of Colorado Sehool of Medicine, College, Flower and Fifth Hospitals, 
18. Yale University School of Medicine, New Haven, Co a. ew York C 
19. Georgetown University School of Medicine, Ww ashington, D. C. 39. New York University College of Medicine, New York City ‘ 
20. George Washington University School of Medicine. "Washinates, 60, ee” University of New York, Downstate Medical Center, New 
ork © 
21. Howard University School of Medicine, Washington, D. C. él. State vc niversity of New York, Upstate Medical Center, Syracuse, 
22. University of Florida College of Medicine, Gainesville, Fla. 
23. University of Miami Sehool of Medicine, Coral Gables, Fla. 62. U hiv ersity of Rochester School of Medicine and Dentistry, Roches- 
24. niversity Sehool of Medicine, Atlanta (Emory Univer- Y. Hill, N. 
sity), Ga. 3. niversity of Nort arolna School of Medicine, ape 
26. Chieago Medical School, Ch 65. owman aigy chool o edicine © ake Fores ollege, n- 
27. Northwestern University Medical School, Chicago ston-Salem, 
2. Stritch School of Medicine of Loyola University, Chicago 66. University of c ‘ineinnati ¢ ‘ollege of Medicine, Cincinnati 
29. University of Chicago, The School of Medicine, c hicago 67. Western Reserve University School of Medicine, Cley ne 
30. University of Illinois College of Medicine, C hiea ago 68. Ohio State University College of Medicine, Columbi 
31. University School of Medicine, Bloomington, Indianapolis, 69. City 
70. niversity of Oregon Medical Schoo or 
32. State University of lowa College of Medicine, lowa City 71. Hahnemann Medical College and Hospital, Philadelphia 
33. University of Kansas School of Medicine, Lawrence- City, 72. ge Medical Philadelphi 
Kan 73. Temple University Sehool o edicine, ude a 
34 alvessiey of Louisville School of Medicine, Louisville, Ky. 74. University of Pennsylvania School of Medicine, Philadelphia 
5. Louisiana State University Sehool of Medicine, New Orleans, Lu. 75. Woman's Medical College of Pennsylvania, Philadelphia 
36. Tulane University Sehool of Medicine, New Orleans, La. : 76. University of Pittsburgh School of Medicine, Pittsburgh 
37. Johns Hopkins University School of Medicine, Baltimore 77. University of Puerto Rico School of ae "es Juan 
38. University of Maryland oe ¢ of Medicine and College of Physi- 78. Medical College of South Carolina, Charles : 
cians and Surgeons, Baltim 7M. Univ of South Dakota Medicine, Vermillion 
39. Boston University School of Medicine, Boston 80. University of Tennessee College of Medicine, Memp 
40. Harvard Medical School, Bost 81. Meharry Medieal College, Nashville, 
41. Tufts University School of Medicine, Boston 82. Vanderbilt University School of aan Nashville, Tenn. 
42. University of Michigan Medical School, Ann Arbor, Mich. 83. University of Texas Southwestern Medical School, Dallas, Texas 
43. Wayne State University College of Medicine, Detroit, Mich. st. University of Texas Medical Branch, Galveston, Texas 
44. University of Minnesota Medical School, Minneapolis SS. Baylor University College of Medicine, Houston, Texas 
wary Medicine, Jackson Mo wi. University of Utah School of Medicine, Salt Lake City 
7 St. lof Med ‘cine St Lo x7. University of Vermont College ofMedicine, Burlington, Vt. 
ss. University of Virginia School of Medicine, Charlottesville, Va. 
48. Washington University School of Medicine, St. Louis , - h 
49. Creighton University Sehool of Medicine, Omaha, Nebr. x0. Medical College of Virginia, Richmond 
SO. University of Nebraska College of Medicine, Omaha, Nebr. w), University of Washington School of Medicine, Seattle 
51. Dartmouth Medical Sehool, Hano N. H. 91. University of Wisconsin Medical School, Madison, Wis. : 
52. Seton Hall College of Medicine, ine City, N. J. w. Marquette University School of Medicine, Milwaukee, Wis. 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


100. Children’s Hospital, Birmingham, Ala. 103. Pima County General Hospital, Tueson, Ariz. 

101. Children’s Hospital, Crippled € ‘hildren’s Clinie and Hospital, Vet- 104. Arkansas Children’s Hospital, Little Rock, Ark. 

erans Administration Hospital, Birmingham, Ala. 105. Veterans Administration Hospital, Little Rock, Ark. 
102. Maricopa County General Hospital, Phoenix, Ariz. 1066. Highland-Alameda County Hospital, Oakland, Calif. 
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107. Los Angeles County Hospital, Los Angeles, Calif. 

108. Santa Monica Hospital, Santa ~~ ea, Calif. 

109. Children’s Hospital, Los Angeles, ¢ f. 

110. ea s __ Santa Marta “Maternity Hospital, Los An- 
geles 

lll. Los Angeles County Hospital, University of ¢ ‘alifornia Hospital, 
Los Angeles; Harbor General Hospital, Torrance, Calif. 

112 Patrmont Hospital of Alameda County, San Leandro, Calif. 

113. City of Hope Medical Center, Duarte, Calif. 

114. Los me County Hospital, Los Angeles, Calif. 

115. Laguna Honda Home, San Francisco, Calif. 

116 Children’ s Hospital, Mary’s Help Ho pital, San Francisco, Calif.; 
Southern Pacific Hospital and Sanatorium, Tueson, Ariz. 

117. Children's Hospital, San Francisco, Calif. 

118. Children’s Hospital, St. Luke's Hospital, San Francisco, Calif. 

119. Santa Barbara General Hospital, er Barbara, Calif. 

120. California Hospital, Los Angeles, 

121. Emory John Brady Hospital, Davesie Springs, Colo. 

122. University of Colorado Medical Center, Children’s Hospital, 

nver, Colo. 

123. Children’s Hospital, Denver General Hospital, Denver, Colo. 

124. Children’s Hospital, C Hospital, Denver, Colo. 

125. Children’s Hospital, Denver . 

126. Hospital of St. Raphael, i. Haven, € onn. 

127. Yale-New Haven Medical ¢ me ag, = Haven, Conn. 

128. Hartford Hospital, Hartford, 

129. Southbury Training School, Ie nl Conn.; Veterans Adminis- 
tration Hospital, West Hav en, Conn 

130. Children’s Hospital, Washington, dD. Cc, 

131. Arlington Hospital, Arlington, Va. 

132. District of Columbia General Hospital, Washington, D. C. 

133. DeWitt Army Hospital, Ft. Belvoir, 

134. Duval Medical Center, Jacksonville, ‘Pla: 

135. Variety Children’s Hospital, Miami. Fla. 

136. we og General Hospital, Our Lady of Angels Hospital, Pensa- 
cola, 

137. Clar a Frye Memorial Fla. 

1 Grady Memorial Hospital, Ga. 

Mercy Free Dispensary, ¢ 

140. Children’s Memorial Hospital, ‘hieago, Il. 

141. Cook County Hospital, Frank Cuneo Memorial Hospital, Chi- 

go 

142. Illinois Industrial eed and Serviees for the Blind, Chieago, Il. 

143. Merey Hospital, Chieago, Il. 

144. Illinois Masonic Hospital, Chieago, Il. 

145. Marion County General Hospital, Indianapolis, Ind. 

146. Northern Indiana Children’s Hospital, South Bend, Ind. 

147. Booth Memorial Hospital, Des Moines, lowa 

148. Broadlawns Polk County Hospital, Des ae, lowa 

149. Children’s Merey Hospital, Kansas City, Mc 

100 — County Hospital, Booth Memorial Hospital, Wichita, 

151. ¢ children’ s Hospital, Louisville, Ky 

152 General Hospital, ille, Ky. 

153. St. Joseph Infirmary, Louisville, Ky. 

144. Sara Mayo Hospital, New Orleans, La. 

155. Charity Hospital of Louisiana, New Orleans, La. 

156. Confederate Memorial Medical Center, Shrev eport, La. 

157. Johns Hopkins Hospital, Baltimore, Md. 

158. University Hospital, Baltimore, Md. 

159. Peninsula General Hospital, Salisbury, Md. 

160. Baltimore City Hospital, Baltimore, Md. 

161, ¢ oe s Hospital, District of ¢ ‘olumbia General Hospital, Wash- 
ngiton, 

162. Boston State Hospital, Boston, Mass. 

163. Children's Medical Center, Boston, Mass. 

164. Mount Auburn Hospital, C ambridge, Mass, 

165. St. Margaret’s Hospital, Boston, Mass. 

166. Boston C ‘ity Hospital, Boston; Veterans Administration Hospital, 
Providence, 

167. Maine Medical Center, Portland, Maine; Boston we Hos- 
pital, Boston; Burbank Hospital, Fitehburg, Mas 

1 Boston Floating Hospital, Boston 

169. Robert Breck Brigham Hospital, Boston 

170. Boston City Hospital, St. Margaret's Hospital, Boston 

171. Sturdy Memorial ong Attleboro, Mass.; Fall River Generdl 
Hospital, Fall Riv Mass. 

172. Addison Gilbert Hospital, Gloucester, Mass. 

173. Wesson Maternity Hospital, Springfield, Mass. 

174. St. Joseph's Merey Hospital, Ann Arbor, Mieh.; Merey Hospital, 
Benton Harbor, Mich.; MeLaren General Hospital, Flint, Mich.; 
St. Mary’s Hospital, Grand Rapids, Mich.; Midland Hospital, 
Midland, Mich.; Saginaw General Hospital, Saginaw, Mich.; 
Beyer Memorial Hospital, Ypsilanti, Mich. 

175. Herman Kiefer Hospital, er Wayne County General Hos- 
pital and Infirmary, Eloise, Micl 

176. Children’s Hospital, L afavette ¢ stale, Receiving Hospital, Detroit 

177. Children’s Hospital, Receiving Hospital, Detroit 

178. University ae. Ann Arbor, Mich. 

179. St. Joseph's Retre Dearborn, Mich.; Herman Kiefer Hospital, 
Wayne General Hospital and Infirmary, Eloise, 

180. Herman kiefer Hospital, Detroit 

181. Children’s Hospital, Detroit 

182. ome County Tobesteiodhs Sanatorium, Hurley Hospital, Flint, 

183. Evangeline Home and Hospital, Mary Free Bed Convalescent 
as. Michigan Veterans’ Facility Hospital, Grand Rapids, 

18. Ferguson-Droste-Ferguson Hospital, Grand Rapids, Mich. 

185. Children’s Hospital, Herman Kiefer Hospital, Receiy ing Hospital, 
gue Wayne County General Hospital and Infirmary, Eloise, 

1 Miller Memoria] Hospital, Duluth, Minn 

187 Hospital, Anoka, Minn.; | Children’s Hospital, St. 

aul, Minn 

188. ey tr Hospital, Gillette State Hospital for Crippled Children, 
St 

189. Children’s Hospital, St. Paul, Minn 

190. Children’s Merey Hospital, ceases’ City, Mo. 
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County Welfare Clinie, St. Joseph, Mo. 

St. Louis City Hospital, St. Louis 

St. Louis County Hospital, Clayton, Mo.; St. Louis Maternity 
Hospital, St. Louis; Burge Hospital, Springfield, Mo. 

St. Louis Children’s Hospital, St. Louis 

Montana State Hospital, Warm Springs. Mont. 

County Hospital, Omaha, Nebr. 
Children’s Memorial Hospital, Omaha, Nebr. 

St. Elizabeth Hospital, Elizabeth, N. J.; St. ‘Peter's General Hos- 
pital, New Brunswic 

Margaret Hague Maternity. Hospital, Jersey City, N. J. 

Babies Hospital, New 

Roosevelt Hospital, ‘hen ‘York City 

Passaic General Hospital, Pa soale, N. J.; Nathan and Miriam 
Barnert Memorial Hospital, Peterson, N. ‘Na Perth Amboy Gen- 
eral Hospital, Perth Amboy, N. : 

Monteflore Hospital, New York ¢ 

Porter Sanitarium and Hospital. , oo — St. Jo- 
seph’s Hospital, St. Luke’s Hospital, Denver, Colo. 

A. N. Brady Hospital, 

Children’s Hospital, Buffalo, 4 

Georgetown University Hospital, Washington, 

St. Catherine's Hospital, Brookly 

Mount Sinai Hospital, Abraham ae Hospital, New York City 

Jewish Hospital, Brooklyn 

Hunterdon Medical Center, Flemington, N. J. 

Hudson River State Hospital, Poughkeepsie, N. Y. 

Strong Memorial Hospital, Rochester, N. Y. 

Homer Folks Tuberculosis Hospital, Oneonta, N. Y. 

Children’s Hospital, Columbus, Ohio 

Columbus Psychiatrie Institute and Hospital, Children’s Hos- 
pital, Ohio Tuberculosis Hospital, — Ohio 

Fort Hamilton Hospital, Hamilton, 

St. Vincent Charity ieveland, “Ohio 

Children’s Hospital, Toledo, 

Maumee Valley Hospital, Toledo State and Receiving Hospitals, 
William Roche Memorial Hospital, Toledo, Ohio 

University of Oklahoma Oklahoma City 

St. Vineent’s Hospital, Portland, 

Providence Hospital, University Geapen Medical School Hos- 
pitals and Clinies, Portland, Ore. 

Children’s Hospital. Akron, Ohio 

Children’s Hospital, Cincinnati 

St. Ann’s Hospital, Cleveland Ohio 

Staten Island Hospital, St. Vineent’s Hospital, Staten Island, 


Gravely Sanatorium, Hill, 
U.S. Army Hospital, Fort Dix, 
Children’s Hospital, Summit County Receiving Hospital, Akron, 


Ohio 

Daniel Drake Memorial Hospital, Dunham Hospital, Cincinnati 

Cleveland Metropolitan General Hospital, St. Alexis Hospital, 
Clevelanc 

Lima State Hospital, Lima, Ohio 

Veterans Administration Hospital, Oklahoma City, Okla. 

University of Oklahoma pe g se Oklahoma City, Okla 

Hospital of the University of Pennsylvania, Phila felphia. 

pang s Medical Center, Parkland Memorial Hospital, Dallas, 
Tex 

Stanford University Hospitals, San Francisco 

Athens General Hospital, Athens, Ga 

Sedgwick County Hospital, W ichita, Kan. 

Children’s Hospital, Louisy ille, Nd 

Lineoln Hospital, New York C 

Children’s Hospital, ‘Hospital, Pittsburgh, Pa. 

St. Francis Hospital, Pittsburgh, 

Germantown Dispensary and exoitat, Philadelphia Psychiatrie 
Hospital, Philadelphia, Pa. 

St. Christopher's Hospital for ¢ ‘hildren, Philadelphia 

Children’s Hospital, Philadelphia 

Providence Lying-In Hospital, Providence, R. l. 

Our Lady of Fatima Hospital, North Prov omg BR. I. 

Veterans Administration Hospital, 7% Falls, S. D. 

Yankton State Hospital, Yankton D. 

T. C. Thompson Children’s Hospita hattanooga, Tenn 

Univ ersity of ees Memorial Research Center and "Hospital, 
Knoxville, Ten 

nessee State Penitentiary Hospital, Nashville, 

Driscoll Foundation Children’s Hospital, Corpus Christi, Texas 
Children’s Medical Center, Dallas, Texas 

Parkland Memorial Hospital, Dallas, Texa 

W. I. Cook Memorial Hospital Center for "Children, 


Ft. Worth, 


Texas ‘hildren’s Hospital, Houston, Texas 
Davis Hospital, St. Hospital, Texas 
ildren’s Hospital, Houston, Tex 

Balt Lake County General Hospital, “Salt Lake City 

Blue Ridge Sanatorium, Charlottesville, Va.; Lynehburg General 
Lynchburg, Va.; King’s Daughters’ Hospital, Staun- 
ton, Va. 

King’s Daughters’ Hospital, Staunton, Va. 

ee Norfolk, Va.; U. S. Naval Hospital, Ports- 
mout 

Medical College of Virginia, Hospital Division, Tucker Hospital, 
Richmond, Va 

Medical College of Virginia, Hospital Division, Riehmond, Va. 

Madigan Army Hospital, Tacoma, Wash. 

Children’s Orthopedic Hospital, Seattle, Wash. 

U.S. Army Hospital, Fort Lawton, Wash.; Fort Defiance Indian 
Hospital, Fort Defiance, Ariz. 

Booth Memorial Hospital, 
Spokane, Wash. 

Mary Bridge Children’s Hospital, Tacoma, Wash. 

Huntington State Hospital, Huntington, W. Mn 

Ohio Valley General Hospital, Wheeling, W. 

Milwaukee Children’s Hospital, Milwaukee P Hospital, 
Milwaukee County Hospital, Milwaukee, Wis. 


Fairchild Air Foree Base Hospital, 


191. 
192. 
193. 
194. 
195. 
196. 
197. 
198. 
199, 
200), 
203. 
204. 
205. 
207. 
209. 
211. 
212. 
213. 
214. 
215. 
216, 
217. 
218. 
219. 
220. 
221. 
222. 
223. 
224. 
225. 
226. 
297. 
228. 
229. 
230. 
931. 
232. 
233. 
234. l 9 5 
235. V ° l 
236. 
237. 
238. 
239. 
240. 
241. 
242. 
248. 
244. 
245. 
246. 
247. 
248. 
249. 
P50, 
951. 
953. 
254. 
25d. 
257. 
POS. 
260. 
761, 
262. 
63, 
264. 
PHD. 
2°67. 
PGR, 
269. 
270. 
271. 
272. 
273. 
274. 
275. 
276. 
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277. Milwaukee Children’s Hospital, Martha Washington Home, Mil- 
waukee, Wis. 

278. Milwaukee Children’s Hospital, Milwaukee, Wis. 

279. Johnston Municipal Hospital, Milwaukee Children’s Hospital, Mil- 
waukee County Hospital, Milwaukee, Wis. 

280. — County Hospital, St. Michael Hospital, Milwaukee, 


281, city and County Emergency Hospital, Malubia Hospital, Hono- 
u 
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282. Kansas City General — University of Kansas Medical 
Center, Kansas City, 
283. Univ seaty Hospital, New York City 
284. Children’s Hospital, Elizabeth Steel Magee Hospital, Eye and Ear 
Hospital, Presbyterian Hospital, Woman's Hospital, Pitts- 


uurgh, Pa. 

285. University of Nebreska Hospital, Omaha, =" 

i. Philadelphia State Hospital, Philadelphia, 

287. Milwaukee Hospital, St. Joseph's Hospital, Martha Washington 
Home, Milwaukee, Wis. 


APPROVED INTERNSHIPS BY TYPE OF SERVICE 


ROTATING GENERAL 
Number of Approved Programs, 814 


FEDERAL 
UNITED STATES ARMY 

Letterman Army San 
Walter Reed Atay Hospital 

(Army Medical Washington, D. C. 
Valley Forge Army Pa. 
William Beaumont Army Hospital.................... El Paso, Texas 
Brooke Army Hospital, Ft. fom Houston........ San Antonio, Texas 
Madigan Army Hospital Tacoma, Wash. 

UNITED STATES AIR FORCE 
UNITED STATES NAVY 

San Diego, Calif. 
bases St. Albans, N. Y. 


UNITED STATES PUBLIC HEALTH SERVICE 


U. S. Publie Health Service San Francisco 
U. S. Public Health Service Hospital............00000.... New Orleans 
U. S. Publie Health Service Hospital...............0...0.... Baltimore 
U. S. Public Health Service Boston 
U. S. Public Health Service Hospital.............. Staten Island, N. Y. 
U. S. blie Health Service Hospital...................0.. Nor folk, Va. 
U. S. Public Health Service Hospital Seattle 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Bt. Biizabeths Washington, D. C. 
VETERANS ADMINISTRATION 
OTHER FEDERAL 
Balboa Heights, Canal Zone 
NONFEDERAL 
Birmingham Baptist Hospitals...................... Birmingham, Ala. 
Carraway Methodist Hospital...................... Birmingham, Ala. 
University Hospital and Hillman Clinie............ Birmingham, Ala. 
Holy Name of Jesus Gudsden, Ala. 
Mobile General Hospital. Mobile, Ala. 
Maricopa County Phoenix, Ariz. 
General Hospital ot Riverside County................ Arlington, alif. 
Kern County General Hospital....................... Bakersfield, Calif. 
General Hospital of Fresno Fresr Calif. 
Glendale Sanitarium and Hospital...................... Glendale. C alif. 
oma Linda Sanitarium and Loma Linda, Calif. 
St. Mary’s Long Beach Hospital.................... Long Beach, Calit. 


Seaside Memorial Hospi Long Beach, Calif. 


NONFEDERAL Continued 


Cedars of Lebanon Hospital........................ Los Angeles, Calif. 
Hospital of the Good Samaritan..... baucdnescevecs Los Angeles, Calif. 
Los Angeles County Hospital....................5.. Los Angeles, Calif 
Presbyterian Hospital Olmsted Memorial......... Los Angeles, Calif. 
Queen of Angels Angeles, Calif. 
Santa Fe Coast Los Angeles, Calif. 
White Memorial Hospital.....................000065 Los Angeles, Calif. 
Alameda County Oakland, Calif. 
range County General Hospital....................... , Calif. 
Collis P. and Howard Huntington Memorial Hospital Mam Calif. 
Sacramento County Hospital....................... Sacramento, Calif. 
San Bernardino County Charity Hospital...... San Bernardino, Calif. 
San Diego County General Hospital. San Diego, Calif. 
Kaiser Hospital........... San Franciseo, Calif. 
Mount Zion Hospital............ San Francisco, Calit. 
St. Joseph’s San Franciseo, Calit. 
San Francisco General Hospital................. San Francisco, Calif. 
San Franciseo-Stantord Hospitals................ San Franciseo, Calif 
Southern Pacific General Hospital................ San — seo, Calif. 
Santa Clara County Hospital..................00000e San Jose, Calif. 
Santa Monica Santa Monica, Calif. 
Colorado General Denver, Colo. 
General Rose Memorial Jenver, Colo. 
Weld County General Greeley, Colo. 
Hartford yom Hospital and Health Center.... Hartford, Conn, 
Manchester Memorial Manchester, Conn. 
Middlesex Memorial Middletown, Conn. 
New Britain General Britain, Conn. 
Wilmington General Wilmington, Del. 
District or Columbia Washington, D. C. 
Doctors Hos pital Washington, 
Sibley Memorial Hospital...........ccccccscccsceess Washington, D. ©. 
Washington Washington, D. ©. 
Washington Sanitarium and Hospital.............. Washington, D. C. 
Baptist Memorial Hospital...........cccessssseveces Jacksonville, Fla. 
Mount Sinai Hospital ¢ Greater Miami............ Miami Beach, Fla. 
Miami Beach, Fla. 
Sacred Heart Ho Pensacola, Fla. 
Good Samaritan West Palm Fla. 
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St. Mary's Hospital. West Palm Fla. 
Crawford W. Long ‘Memorial Hospital. Atlanta, Ga. 
Grady Memorial Atlanta, Ga. 

Joseph's TTT Atlanta, Ga. 
Medical Center. Columbus, Ga. 
Macon Hospital.............. Macon, Ga. 
Memorial Hospital of Chatham County.............60. Sav annah, Ga. 
Queen's Hospital bed .... Honolulu, Hawaii 
St. Francis Honolulu, Hawaii 
MacNeal Men.orial Berwyn, Ill. 
Augustana . Chicago, Ill 
Chicago Wesley Hospital Chicago, Il. 
Englewood Chicago, Ill 
Hospital of St. Anthony de Padua Chicago, IIL. 
Lutheran Deaconess Home and Chicago, Ill. 
Norwegian-American Hospital........ Chicago, Hl. 
Passavant Memorial Hospital. Chicago, Il. 
Presbyterian-St. Luke's eee Chicago, Ill. 
Ravenswood .. Chicago, Ul. 
St. Elizabeth Chicago, Il. 
St. Joseph .... Chicago, IIL. 
St. Mary of Hospit al. Chicago, Ul 
South Chicago ¢ munity Chicago, Ill. 
South Shore Chicago, Ill 
University of Chieago Chicago, 
University of Research and Educational Hospitals ¢ 
Chicago, Il. 
Decatur and County Hi. 
Memorial Hospital of Du Page Elmhurst, Ill. 
Evanston eee Evanston, Ill. 
Little Company of Mary Hospital................. Evergreen Park, Ill. 
Hinsdale Sanitarium and Hin sdale, Th. 
Oak Park Hospital................... sui Oak Park, Ill. 
Methodist Hospital of Central Illinois................. Peoria, Hl. 
Rockford Memorial Rock tord: Hl. 
Swedish-American Hospital kford, Il 
St. Catherine Hospital..................ccccceeeeees East Chicago, Ind. 
Lutheran Fort Wayne, nd. 
St. Joseph's Hospital................ haciasapevhsakas Fort Wayne, Ind. 
Indiana University Medical Center.................. Indianapolis, Ind. 
Marion County General Hospital................... Indianapolis, Ind. 
Merey Hos Cedar Rapids, lowa 
St. Luke's ‘Meth Cedar Rapids, lowa 
County Hospital.......... Des Moines, lowa 
Des Moines, lowa 
State Saieerelty of lowa Hospitals.................. lowa City, lowa 
University of Kansas Medical Center............... Kansas City, Kan. 
Wiechita-St. Joseph Hospital..... Wichita, Kan. 
Good Samaritan Hospital.......... Lexington, ky. 
Kentucky Baptist Louisville, Ky. 
Louisville General Louisville, Ky. 
Norton Memorial Infirmary........ Louisville, Ky. 


St. Joseph Infirmary........... Louisville, Ky. 


APPROVED INTERNSHIPS 
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SS. Mary and Elizabeth Hospital................000005 Louisville, Ky. 
Charity Hospital of Louisiana................0.0065 New Orleans, La. 
(‘on federate Semorial Medical Shreveport, La. 


Highland Hospital 
North Louisiana Sanitariur 
T. E. Schumpert Memorial Sanitarium..............- 


Eastern Maine General Hospital....................... Bangor, Maine 
Central Maine General Hospital...................... Lewiston, Maine 
Maine Medical Center........ Portland, Maine 
Baltimore City Hospitals... | Baltimore, Md. 
Bon Secours Hospital............... ...- Baltimore, Md. 
Church Home and Baltimore, Md. 
Franklin Square Hospital............... $000bs0essecses Baltimore, Md. 
Baltimore, Md. 
Provident ard Free Baltimore, Md. 
St. Joseph's Hospital Baltimore, Md. 
South Baltimore General Hospital..................... Baltimore, Md. 
Union Memorial eee Baltimore, Md. 
Prince s General Cheverly, Md. 
Washington County Hagerstown, Md. 
Cambridge City Cambridge, Mass 
‘Truesdale Fa iver, Mass 
Framingham Union Hospital..................... Framingham, Mass 
Lawrence General Hospital...................0.000000- Lawrence, Mass 

Spring fleld Springfleld, Mass. 
Wesson Memorial Springfleld, Mass. 
Worcester City Hospital. Worcester, Mass 
St. Joseph Mercy Hospital. Ann Arbor, Mich. 
Leila Y. Post Montgomery Hospital............. Battle Creek, Mich 
Detroit Memorial Detroit, Mich. 
Evangelical Deac Detroit, Mich 
... Detroit, Mich 
Mount Carmel Mercy Hospital....... Detroit, Mich 
Wayne County General Hospital and Infirmary........ Eloise, Mich. 
Blodgett Grand Rapids, Mich. 
Butterworth Grand Rapids, Mich. 
St. Mary's ot jrand Rapids, Mich. 
Bon Secours Hospital..................00.00000005, jrosse Pointe, Mich. 
Highland Park General Hospital............... Highland Park, Mich. 
Edward W. Sparrow Mich. 
St. Joseph Mercy Pontiac, Mich 
William Beaumont Hospital....................0.... Royal Oak, Mich 
Saginaw General Saginaw, Mich 
James Decker Munson Hospital.................. Traverse City, Mich 
Minneapolis General Hospital...................... Minneapolis, Minn. 
Minneapolis, Minn. 
Northwestern Minneapolis, Minn. 


Shreveport, La. 
Shreveport, La. 
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Swedish Minneapolis, Minn. Wyckoff Heights Hospital.......... Brooklyn, N. Y. 
Charles T. Miller St. Paul, Minn. Edward J. Meyer Memorial Hospital. ..... Buffalo, Y. 
St. Paul, Minn. Buffalo, N. Y. 
Mississippi Baptist Jackson, Miss. Sisters of Charity Buffalo, N. Y. 
Kansas City "Hospital Kansas City, Mo. arent Ogden Memorial Hospitai Elmira, 
Menorah Medical Kansas City, Mo. Elmira, N. Y. 
Kansas City, Mo. Flashine Hospital Flushing, N. Y. 
De Paul St puis, Mo. Charles Wilson Memorial Hospital............ Johnson City, N. Y. 
Evangelical Deaconess Hospital....................008- St. Louis, Mo. st. John’s Long Island City Hospital....... Long Island City, N.Y. 
Homer G. Phillips St. Louis, Mo. 5.04 5456650000 Mineola, N. Y. 
6 St. Louis, Mo. Northern Westchester Mount Kiseo, N. Y. 
St. Louis, Mo. Mount Vernon 000066 Mount Vernon, N. Y. 
ny’s Hospital............. St. Louis, Mo. St. Luke’s Hospit Newburgh, N. Y. 
at. John s Hos pital, St. Louis, Mo. song Island Jewish New Hyde Park, N. Y. 
St. Mary’s Group of St. Louis, Mo. dass .. New York City 
Bryan Memorial Lineoln, Neb. Grand Central New York City 
Lincoln General Hospital TERT TET Lincoln, Neb. New York City 
Bishop Clarkson Memorial Omaha, Neb. Jewish Memorial New York City 
Grekzhton Memorial St. Joseph Hospital................. Omaha, Neb. Knickerbocker Hospital..................ccccccceecsccees New York City 
Nebraska Methodist Omaha, Neb. Lenox Hill Hospital New York City 
University of Nebraska Omaha, Neb. Misericordia New York City 
Mary Hitchcock Memorial Hospital Hanover, N. H. New York City 
pe | Atlantie City, N. J. Mother Cabrini Memorial ere errr New York City 
Bayonne Hospital and Bayonne, N. J. New York City 
Our Lady of Lourdes Hospital..............cceeeeeeess Camden, N. J. New York Polyclinie Medical School and Hospital... New York City 
East Orange General East Orange, N. J. St. Vineent’s Hospital New York City 
Elizabeth General Hospital and Dispensary......... Elizabeth, N. J. Mount St. Mary’s Hospital...................05. Niagara Falls, N. Y. 
Elizabeth, N. J. Niagara Falls Memorial Hospital................ Niagara Falls, N. Y. 
Jersey City beh Jersey Cty, N. J. Rochester, N. Y. 
Jersey City, N. J. Rochester Rochester, N. Y. 
Mountainside Hospital. ees Montelair, N. J. Strong Rochester Municipal Hospitals..... Rochester, N. Y. 
darrison 8. Martland "Medical Newark, N. J. Staten Island, N. Y. 
Newark, N. J. State University of New York 
St. Barnabas Medic Newark, N. J. Upstate Medical Santer Syracuse, N. Y. 
Bergen Pines County Paramus, N. J. St. John's Riversitle Yonkers, N. Y. 
Nathan and Milam Barnert Memorial Hospital..... Paterson, N. J. Memorial Mission Hospital of Western North Carolina Asheville, N. C. 
Paterson General Hospital... Paterson, N. J. Charlotte Charlotte, 
rth Amboy N. J. Moses H Cone Memorial Hospital................. Greenshoro. N.C, 
Teaneck, N. J. Kate Bitting Memorial Hospital..... Winston-Salem, N. C. 
William McKinley Memorial Hospital.................. Trenton, N. 4. Grand Forks Deaconess Hospital.............. Grand Forks, N. Dak. 
Bt. Peter’s Albany, N. Y. Barberton Citizens Barberton, Ohio 
Coney Island Brooklyn, N. Y. Cincinnati General eee Cineinnati, Ohio 
Long Island College Hospital...........cccccccsceces Brooklyn, N. Y. Cleveland Metropolitan General Hospital............. Cleveland, Ohio 
Brooklyn, N. Y. Evangelical Deaeroness Cleveland, Ohio 
Lutheran Medical Brooklyn, N. Y. Cleveland, Ohio 
Prospect Heights Hospital........... Brooklyn, N. Y. Cleveland, Ohio 
St. John’s Episcopal Brooklyn, N. Y. St. Luke’s .... Cleveland, Ohio 


Unity ... Brooklyn, N. Y. University Hospitals............... . Cleveland, Ohio 


959 
171 


182/704 
NONFEDERAL Continued 
Doctors Heights, Ohio 
Grant ‘olumbus, Ohio 
White Cross Columbus, Ohio 
St. Elizabeth Dayton, Ohio 
Marymount Hospital. Garfield Heights, Ohio 
Lima Memorial Hospital Lima, Ohio 
St. Rita’a Hospital. Lima, Ohio 
St. Joseph Hospital. Lorain, Ohio 
Mercy Springfield, Ohio 
Springfield City Springfield, Ohio 
Flower Toledo, Ohio 
Maumee Valley Toledo, Ohio 
Mercy Toledo, Ohio 
Riverside Toledo, Ohio 
St. Vincent’s Hospital.........cccccccccccccccccsscccscecss To edo, Ohio 
Toledo Hospital. ‘oledo, Ohio 
Trumbull Memorial Warren, Ohio 
St. Elizabeth Hospital.........cccccccccccccccccvcces Youngstown, Ohio 
Mercy Hospital- iiidehome City General........ Oklahoma City, Okla. 
St. Anthony Oklahoma City, Okla. 
University of Oklahoma Hospitals............. Oklahoma City, Okla. 
Wesley Hospita Oklahoma City, Okla. 
St. John’s Hospital. Tulsa, Okla. 
Sacred Heart Hospital. Eugene, Ore. 
Emanuel Hospital. Portland, Ore. 
Portland Sanitarium and Hospital................0e008 Portland, Ore. 
University of Oregon Medical 
School Hospitals and Portland, Ore. 
Sacred Heart Hospital Allentown, Pa. 
Lower Bucks County Hospital... Bristol, Pa 
Mawr Hospital. Bryn Mawr, Pa 
Butler County Butler, Pa 
George F. Geisinger Memorial Hospital................+- Danville, Pa. 
Thomas Fitzgerald—Merey Darby, Pa. 
St. Vincent's Hospital Erie, Pa. 
Harrisburg Polvelinie Harrisburg, Pa. 
Conemaugh Valley Hospital Johnstown, Pa. 
Laneaster General eee Lancaster, Pa. 
Allegheny Valley Natrona Heights, Pa. 
Norristown, Pa. 
*hiladelphia 
Germantown Dispensary and Hospital.................65. Philadelphia 
Graduate Hospital of the Univ ce. ay of Pennsylvania... Philadelph 
Hahnemann Medical College and Hospital............ ... Philadelphia 
Hospital of the University of Philadelphia 
Hospital of the Woman’s Medical College 
Misericordia Philadelphia 
Pittsburgh 
Health Center Hospitals University 
of Pittsburgh School of Pittsburgh 
St. Francis General Hospital 
St. John’s General Hospital............. Pittsburgh 
St. Joseph's Hospital and Pittsburgh 


St. Margaret Memorial Hospital.......... Pittsburgh 


APPROVED INTERNSHIPS 
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Community General Hospital. Reading, Pa. 
Sewickley Valley Hospital..............ccccceeccsccccees Sewickley, Pa. 
Chester County Hospital.............ccecccccccccees West Chester, Pa. 
Wilkes-Barre General Hospital...................0005 Wilkes-Barre, Pa. 
Bayamon Charity Distriet Hospital.......... Caparra Heights, 3 
tio Piedras Municipal Rio Piedras, ¢ 
Newport Hospital........ Newport, R. 1. 
Miriam Hospital rovidence, R. 
Rhode Island *rovidence, R. 

Joseph's Hos} rovidenece, R. I, 

Medical College “south 

Curolina Teaching Hospitals...................... Charleston, S. C 

Columbia Hospital of Riehland Columbia, 8S. 
(ireenville General Hospital. Greenville, S. 
Orangeburg Regional Hospital...................... Orangeburg, S. ©. 
Spartanburg General Hospital...................... Spartanburg, S. ©. 
 & Sioux Falls, S. D 
Baroness Erlanger Chattanooga, 
Holston Valley k ngsport, mn. 

cast Tennessee Baptist <noxville, Tenn. 

Fort Sanders Presbyterian cnoxville, Tenn. 
St. Mary’s Memorial noxville, Tenn. 
University of Tennessee Memorial Research Center 
Knoxville, Tenn. 
Baptist Memorial Memphis, ‘Tenn. 
City of Memphis Hospitals (John Gaston Hospital)... Memphis, Tenn. 
George W. Hubbard Hospital... ee Nashville, Tenn. 
Nashville General Nashville, Tenn. 
Baylor University Dallas, Texas 
Parkland Memorial Dallas, Texas 

E. Thomason El Paso, Texas 

John Peter Smith Hospital........................ Fort Worth, Texas 
University of Texas Medical Braneh Hospitals...... Galveston, Texas 
Baptist Memorial re San Antonio, Texas 
Robert B. Green San Antonio, Texas 
San Antonio, Texas 
Seott and W hite Temple, Texas 
Thomas D. Dee Memorial Hospital....................... Ogden, Utah 
Dr. W. H. Groves Latter-Day Saints Hospital.. Salt Lake City, Utah 
Holy Cross Salt Lake City, Utah 
St. Mark’s Balt Lake City, Utah 
Salt Lake ¢ ounty General Hospital............. Salt Lake City, Utah 
DeGoesbriand Memorial Hospital..................... Burlington, Vt. 

‘niversity of Virginia Hospital................... Charlottesville, Va. 
Mary Immaculate Newport Va 

DePaul Hospit ul Norfolk, Va. 
Norfolk General Norfolk, Va. 
Petersburg General Petersburg, Va. 
Medical College of Virginia Hospital Division......... Richmond, Va. 

Roanoke Memorial Roanoke, Va. 
Winchester Memorial Hospital Winchester, Va. 
King County Hospital Unit No. 1 cnssilensidsoseinens Seattle, Wash. 
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Pierce County Hospital. Tacoma, Wash. 
Tacoma General Tacoma, Wash. 
Charleston General Hospital Charleston, W. Va. 
Kanawha Valley Hospital.......................... Charleston, W. Va 
Cabell Huntington Huntington, W. Va. 
St. Mary’s 4460 ens Huntington, W. Va. 
—_ —Clark Memorial Hospital............... Parkersburg, W. Va. 
St. Parkersburg, W. Va. 
Weirton General Ho Weirton, W. Va. 
Ohio Valley General Hospital.....................4. Wheeling, W. Va. 
Fond du Lae, Wis. 
La Crosse Tetheres Hospitel......... La Crosse, Wis. 
ROTATING (Med. Major) 
Number of Approved Programs, 8 
George Washington University Hospital.......... Washington, D. 
Missouri Baptist St. Mo. 
University of City, Okla. 
Norfolk General Norfolk, Va 
ROTATING (Ped. Major) 
Number of Approved Programs, 4 
University n Arbor, Mich. 
University of Oklahoma Hospitals............ Otiahome City, Okla. 
ROTATING (Ob.-Gyn. Major) 
Number of Approved Programs, 3 
University of Oklahoma Hospitals............. ‘ity, Okla. 
ROTATING (Surg. Major) 
Number of Approved Programs, 8 
Gieorge University Hospital........... Washington, D. C. 
University of ‘Oklaboma Hospitals.............. ( ‘ity, Okla. 
St. Paul's Dallas, Texas 
OTHER ROTATING 
Number of Approved Programs, 10 
University of Colorado Med. Center 
yenver General Denver 
Community Rotating 
George Washington Hospital.......... Washington, 
Rotating (Path.-Major 
AnD Arbor, Mich. 
Rotating (Neurol.-Major) 


Rotating (Derm.-Major) 

Rotating (Anes.-Major) 

Rotating (Path.-Major) 

Rotating (Otol.-Major) 

Rotating (Ophth.-Major) 

Rotating (Gen, Prac.-Major) 
Rotating (Phys.-Med. Rehab. Major) 


MIXED 
Number of Approved 32 


University Hospital, Little Ark.; Med.-Pe 

San Francisco General Hospital, San Francisco: Med. -Surg. 

Georgetown University Hospital, Washington, D. ('.; Med.-Surg. 

University of Kansas Medical Center, Kansas City, Kan.: Med. -Path.; 
Med.-Surg.-Ped.; Path.-Surg. 
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Baltimore City Baltimore, Md.; Med.-Ped.; Ped.-Med. 
Hospital for Women of Maryland, Baltimore, Md.; Med. -Surg.-Ob.-Gyn. 
University Hospital, Baltimore, Md.; ; Surg.-Ob.-¢ 
U. 8. Publie Health Service Hospital, Boston; Mal ae 
Mount Auburn Hospital, Cambridge, Mass : Med. -Surg. Ped. 
Holyoke Hospital, Holyoke, Mass.; Med Surg 
Jewish Hospital, St. Louis, Mo.; Med.-Surg. 
Lutheran Hospital, St. Louis, Mo.; Med.-Ob. ous. 
Kings County Hospital C ‘enter, Brooklyn; Med.-Sur 
Long Island College Hospital, Brooklyn; Med. Ob. awe. > Med.-Surg.; 
Surg.-Ob.-Gyn.; Surg-Med 
Maimonides Hospital, Sreokiya: Med.-Surg.-Ped.; Med.-Ob.-Gyn,-Ped.; 
Surg.-Ob.-Giyn.-Ped. 
Bellevue Hospital Center, New York City 
Division 1— MediecalColumbia University: Med.-Chest; 
Med.-Surg. or Path. 
Bellevue Hospital Center, New York ( ‘ity 
Division I— Surgieal—Columbia Surg.-Med. 
Bellevue Hospital Center, New York City 
Division ornell (university; Med.-Path. 
Bellevue cone ital Center, New York City 
~ York University College of Medicine; 


Belley ue Center, New York City 
I11—Surgiecal—New York University College of 
Me Surg.-Mec 

Monteflore Hospital, New York City; Med.-Surg.-Pul.-Neuro. “Meoptest® 
Roosevelt Hospital, New York City: Med.-Ped.-Surg.; ire Me -Gyn.- 
St. Luke's Hospital, New York City; Med.-Surg.; -Med 
St. Joseph's Hospital, Syracuse; Med.-Surg.; Med.- 
State University of New York 

Upstate Medical Center Hospitals, Syracuse, N. Y.; Med.-Surg. 
Grasslands Hospital, Valhalla, N. Med.-Surg.- “Ped.: Surg. -Ob. 
North Carolina Memorial Hospital, Chapel Hill, N. ©.; Med.-Ped 
Duke Hospital, Durham, N. C.; Ob 
Watts Hospital, Durham, N. C.; Med. -Ped.-Ob.- -Gyn. 
Baptist Hospital, Winston-Salem, N. C.; Med.-Ob.- 


Bet Hospital, Cincinnati, Ohio; Med. -Ob.-Gyn, 

St. Thomas Hospital, Nashville, Tenn.; Med.-Surg. 

University of Virginia Hospital, Charlottesy ile, Va.; Med. -Surg. 

Jefferson Hospital, Roanoke, Va.; Surg.-Med.- 

Wash.; Med.- Major: Surg.-Major; Ped.- 
Ob.-Gyn 

University Hospital, adicen. Wis.; Med.-Surg.; Surg.-Med. 


STRAIGHT 
Total Number of Approved Programs, 241 
Internal Medicine 
Number of Approved Programs, 74 


Veterans Admin. Hospital........ . Los Angeles 
Veterans Admin, Hospital............... Oklahoma City 
Veterans Admin. Hospital................ allas, Texas 
University Hospital and Hillman Clinic........ . Birmingham, Ala. 
University Little Rock, Ark. 
Los Angeles County Hospital biebetbeesentcrkeceapederenous Los Angeles 
University of California Los Angeles 
Palo Alto-Stanford Hospital Center.................. Palo Cc vali. 
University of California Hospitals.............. Franciseo, Calif. 
Grace-New Haven Community Hospital............ New Haven, Conn. 
Georgetown University Hospital................... ashington, D. 
Jackson Memorial iami, Fla. 
Girady Memorial Hospital. Atlanta, Ga. 
Eugene ‘Talmadge Memorial Augusta, Ga. 
Emory University Gia. 
Michael Reese Hospit tal Chica Ul. 
Indiana University Medical © enter ‘Ind. 
University of Kansas Medical Center................ Kansas City, Kan. 
Louisville General Louisville, Ky. 
Ochsner Foundation Hospital....................0005 New Orleans, La. 
Baltimore City Baltimore, Md. 
Church Home and Hospital....................0000eeee Baltimore, Md. 
Massachusetts General Hospital......................04. Boston, Mass. 
Massachusetts Memorial Hospitals...................... Boston, Mass. 
New England Center ee Boston, Mass. 
Peter Bent Brigham Hospital.........................06- Boston, Mass. 
University of Minnesota Hospitals................. Minneapolis, Minn. 
Louis City St. Louis, Mo. 
Mary's Group St. Louis, Mo. 

City dersey City, N. J. 
Kings County Hospital ¢ ‘enter Brooklyn, N. Y. 
Long Island College Hospital. Brooklyn, N. Y. 
yu, N. Y. 
Buffalo General Hospital.............. Buffalo, N. Y. 
Bellevue Hospital Center...........-- TTT New York City 
Bronx Municipal Hospital Center............ cisaeaaes New York City 
Knickerbocker Hospital............... New York City 
St. Clare’s Hospital............ ee New York City 
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Rochester General Hospital...............0ccccceeeeeee hester, N. Y. 
Strong Memorial- Rochester _— Hospitals...... Rochester, N. Y. 
State University of New 
Upstate Medical Center Hospitals Syr 
North Carolina Memorial Hospital................. Ghapel ail N.C. 
Durham, N. C. 
North Carolina Baptist Hospital................ Winston -Salem, N. C. 
Cleveland Metropolitan General Hospital.............. Cleveland, Ohio 
Vanderbilt University Hospital..................0.000- Nashville, Tenn. 
Ba ylor University Hospital Dallas, Texas 
Parkland Memorial Dallas, Texas 
efferson Dav re Houston, Texas 
Salt Lake County General Hospital............ Salt Lake City, Utah 
Iniversity of Virginia Hospital.................... Charlottesville, Va 
Cc “hesapea ake and Ohio Hos pit Clifton Forge, Va. 
Medical Collexe of Virginia Hospital Division.......... Richmond, Va. 
PATHOLOGY 
Number of Approved Programs, 33 
University ot California Hospital.................. Los Angeles, Calif. 
St. Luke's San Francisco, Calif. 
niversity of Calitoriia Hospitals.............. San Francisco, Calif. 
race-New Haven Community Hospital........... New Haven, Se 
Emory ‘University Atlanta, Ga. 
) Kansas Medical Center............... Kansas City. Kan. 
Louisville General sn Louisville, Ky. 
Massachusetts General Hospital....................0000- Boston, Mass 
Massachusetts Memorial ton, Mass 
University Medical Columbia, Mo 
Kings County Hospital Center................00ceeeeee Brooklyn, N. Y. 
rrr Newburgh, N. Y. 
Strong Memorial-Rochester Municipal Hospitals...... Rochester, N. Y 
North Carolina Memorial Hospital................. Chapel Hl’ N.C 
North Carolina Baptist Hospital................ Winston-Salem, N.C 
Univ of Oklaboina Hospitals.............. Oklahoma Okla. 
Good Samaritan eee Portland, Ore. 
University of Texas Medical Branch Hospitals...... Galveston, Texas 
Medical College of Virginia Hospital Division.......... Richmond, Va. 
PEDIATRICS 
Number of Approved Programs, 56 
University me are and Hillman Clinic............. Birmingham, Ala. 
bb 06 06400000 0600008 Little Rock, Ark. 
Childrens Hospit TET OTT Los Angeles, ‘Calif. 
University of California Hospital.....................0000- Los Angeles 
University of California Hospitals.............. San Francisco, Calif. 
Denver General Hospital....................ccccecceeeeees Denver, Colo. 
Grace-New Haven Community Hospital............ New Haven, Conn. 
Jackson Memorial Miami, Fla. 
Michael Reese Chicago, Ill. 
Jniversity of Chicago Clinics..............cccccccccscccces Chicago, Ill. 
Jniversity of Kansas Medical Center............... Kansas City, Kan. 
Louisville General Hospital...................0ccceeeeeee Louisville, Ky. 
Baltimore City Hospitals.................00ccccceeceees Baltimore, Md. 
Johns Hopkins Baltimore, Md. 
Children’s Medical Boston, Mass. 
Northwestern Minneapolis, Minn. 
University of Missouri Medical Center... .............. Columbia, Mo. 
Children’s Mercy Kansas City, Mo. 
St. Louis Children’s St. Louis, Mo. 
St. Group of St. Louis, Mo. 
Children’s Memorial Hospital...................0.cccceeeuee Omaha, Neb. 
Kings County Hospital Center.....................06- Brooklyn, N. Y. 
Long Island College Hospital......................005 Brooklyn, N. Y. 
Brooklyn, N. Y. 
St. John’s Episcopal Hospital.....................0000: Brooklyn, N. Y. 
Bellevue Hospital Center..............cccccccccccccccees New York City 
Bronx Municipal Hospital Center....................... New York City 
New York City 
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PEDIATRICS Continued 
Strong Memorial-Rochester Municipal Hospitals...... Rochester, N. Y 
State University of New York 
Upstate Medical Center Hospitals................000. Syracuse, N. Y. 
North Carolina Memorial Hospital................. Chapel N.C. 
Duke Hospital. Durham, N. C. 
North Carolina Baptist Hospital................ Winston- Salem, N.C 
Cleveland Metropolitan General Hospital.............. veland, Ohio 
Jefferson Davis Ho spital Te Houston, Texas 
Salt Lake County Generai Hospital.............. Salt Lake City, Utah 
Children's Orthopedic Seattle, Wash. 
Milwaukee Children’s Hospital.................000eeees Milwaukee, Wis. 
OBSTETRICS AND GYNECOLOGY 
Number of Approved Programs, 10 
University Hospital. Little Ark. 
Johns Hopkins Baltim Md. 
University of Minnesota ‘Hospitals Minn: 
St. John’s Brooklyn, N. Y. 
Bronx Municipal Hospital New York 
Strong Memorial- Rochester Municipal Hospitals...... Rochester, N. Y. 
Durham, N. C. 
SURGERY 
Number of Approved Programs, 71 
Univers ty of California Hospital... ............... Los Angeles, Calif 
Palo Alto—Stanford Hospital Palo Alto, Calif. 
University of California Hospitals............... San Francisco, Calif. 
Colorado General nver, Colo. 
Grace-New Haven Community Hospital............ New Haven, Conn. 
Washington Hospital Washington, D. C, 
Jackson Memorial Jacksonville, Fla. 
Emory University Atlanta, Ga, 
Michael Reese Hospital... Chicago, Il 
Indiana University Medical Indianapolis, 
Ochsner Foundation Hospital New Orleans, La. 
Baltimore City Baltimore, Md. 
Massachusetts General Boston, Mass. 
Massachusetts Boston, Mass. 
New England Center Boston, Mass 
Peter Bent Brigham Hospital Lepéencddseeccsneetbesequne Boston, Mass. 
University of Minnesota Hospitals................-. Minneapolis, Minn. 
St. Louis City "Hos St. Louis, Mo. 
St. Mary’s Group of St. Louis, Mo. 
Long Island College Brooklyn, N. Y. 
St. John’s Episcopal Hospital......................05. Brooklyn, N. Y. 
Bellevue Hos pital New York City 
Bronx Municipal Hoapitsl New York City 
Highland Hospit Rochester, N. ¥ 
Rochester General ochester, N. Y 
Strong Memorial-Rochester beens Hospitals...... Rochester, N. Y 
State University of New Yo 
Jpstate Medical Center Syracuse, N. Y. 
North Carolina Memorial Hospital.................. c named Hill, N. ©. 
North Carolina Baptist Hospital................ Winston- ——, N.C. 
300d Samaritan Cineinr ati, Ohio 
Cleveland Metropolitan General Hospital.............. Cleveland, Ohio 
Houston, Texus 
Salt Lake County General Hospital.............. Salt Lake City, Utah 
University of Virginia Hospital.................... Charlottesville, Va. 


Medical College of Virginia Division. .......:. Richmond, Va. 
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The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of the 
Essentials of Approved Residencies. In those specialties in which certifying boards have been established approval is extended 
in concurrence with the Board concerned as indicated. The number of years of training for which approval has been granted 
(years ).” Residencies in which this designation does not appear have 
been approved without specifying the number of years for which they are accredited. The beginning stipends for Federal hos- 
pitals have not been listed; they are established in accordance with government pay tables. 


is indicated in the column, “Length of Approved Program 


INDEX TO LIST 


20, Plastie Surgery 
21. Preventive Medicine 
2». Proetology 


2%. Payehiatry 


24. Pulmonary Diseases 
25. Radiology 


26, Surgery 


28. Urology 


27. Thoracie Surgery ....... 


707 11, Obstetries and Gynecology ............ 727 
Aviation Medicine ran 12. Occupational Medicine 734 
4. Cardiovascular Diseases ................. 34 
712 14. Orthopedic Surgery 
7. General Practice | #17. Pediatrie Allergy 758 
9. Neurologieal Surgery ................006. 723 19. Physieal Med. and Rehabilitation ..... TOS 
1. ALLERGY 
Residency programs in the following hospitals have been a reroves for ONE t 
the Council and the Subspecialty Board for Allergy o 
For programs in Pediatric Allergy see page 753.) 
Hospitals, 23; Residencies, 35 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Army Medical Center 2-8. Washington, D. ©, B. 
NONFEDERAL AND VETERANS ADMINISTRATION 
Seripps Clinie & Research Foundation TTT La Jolla, Calif. 
Veterans Admin. Hospital Long Beach, Calif. 
Kaiser Foundation Hospital San Francisco B. F. Feingold................ 
Chieago M. Mosko, Matheson....... 
University of Illinois Researeh 
Roosevelt Hospital New York City 
Ohio State University Hospitals 
Veterans Admin. Hospital L. 
University of Virginia Hospital Charlottesville, Va 0. 
Medical College of Virginia- Hospital Division 1- 3. .. Riehmond, V a. M. E. B. Owens, Jr. ........:. 


2. ANESTHESIOLOGY 


Residency programs in the following hospitals have been approved for TWO years of training 


and the American Board of Anesthesiology, t 


hrough the 


Hospitals, 227; Residencies, 1,409 


Name of Hospital Location 
UNITED STATES.AIR FORCE 
U. S. Air Foree Hospital....................... San Antonio, Texas 


Numerical and other references will be found on pages 788 through 790. 


Chief of Service 


A. B. ‘Tarrow.. 


TWO years of Semne by 


Inpatients 


Treated 


Total 
Anestheties 


.in Int. 


.in Int. 3 


esidency Review Committee for 


the American heard of internal Medicine 


~ n 
Efe 
Cr ES 
SOP? 2 
8.867 
2791 
74,004 
2.121 1 
3,721 1 
6,776 1 
6,976 
11,046 1 
Med. 
2,109 2 
7,432 
1,957 1 
38,981 4 
639 
Med 
1 
2 G58 1 
600 2 
3,525 3 
4,248 
5,138 2 


by the Council 
Anesthesiology. 


Inhalation 
Anestheties 
First Year 

Residencies 
Offered 5 


fee 
ste 
2 
347 
2 20K) 
1 125 
1 20 
1 300 
67 
250 
1 100 
1 175 
4 208 
1 250 
1 252 
2 271 
3 204) 
1 WW 
3 200 
ct: 
L~ 
6 ere 


as 

(4 
4 
79 
Inel 
14 
00 
Inel 
71 
312 
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2. ANESTHESIOLOGY—Continued 


sf st » 
<= = ess 
4 etn Gea 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Brooke Army Hospital San Antonio, Texas J. A. 6,745 3.014 4 10 
UNITED STATES NAVY 
U. Naval Hospital Oakland, Calif. 5,330 2 4 
UNITED STATES PUBLIC HEALTH SERVICE 
U.S. Public Health Service Hospital Stapleton, S. N.Y. 3.201 1664 2 4 
NONFEDERAL AND 
University of Alabama Medical ¢ 
University Hospital and Hillman 1-3... Birmingham, Ala. 10,223 7.260 3 6 143 
Lloyd Noland Hospital Fairfield, Ala. 3,740 1,668 2 4 250 
Little Rock, Ark. sc 3,725 2.161 4 8 275 
Loma Linda Sanitarium and Hospital Loma Linda, Calif. 2,800 2,248 3 5 265 
Los Angeles County Hospital Los Angeles 14,259 10,824 15 29 259 
University of California Hospital Los Angeles 4,459 3,610 4 8 229 
White Memorial Hospital Los Angeles F. E. Leffingwell.............. 5,628 3,144 6 12 215 
Highland-Alameda County Hospital Oakland, Calif. 5,568 2,574 4 8 200) 
Kaiser Foundation Hospital San Francisco 5 ANT 1,463 2? 4 200) 
University of California Hospitals San Francisco 4.995 4,578 15 231 
Bam Francisco +... San Francisco 3.608 446 220 
Santa Clara County Hospital '-9.................. San Jose, Calif. H. Matthews, J. W. Pender... 9 2,215 1,622 3 260 
Stanford Medical Center and Associated Hospitals 
University of Colorado Medical Center 
Colorado General Hospital Denver 3,084 2.060 12 180 
Veterans AGmin. Hospital Denver 1,936 1,218 2 2 254 
Bridgeport Hospital Bridgeport, Conn. 9541 4,898 1 2 240 
Hartford, Conn. er 44,231 17,642 Ww 20 150 
Grace-New Haven ¢ ‘ommunity Hospital New Haven, Conn. 13,345 11,276 10 
Hospital of St. Raphael New Haven, Conn. 10,383 8,665 4 150 
District of Columbia General Hospital ?-8..... Washington, D. ©. 6,182 4,495 3 5 233 
George Washington University Hospital Washington, D. 12,112 10,45: 7 150 
Washington, D. ©. 12,021 10,365 1 2 200 
Washington Hospital Center Washington, rrr 8,591 7,780 6 13 215 
Jackson Memorial Hospital Miami, Fla. 14,513 11,415 10 200 
Medical College of Georgia Hospitals 
Eugene Talmadge Meniorial Hospital Augusta, Ga. P.P.V 2 027 1,615 4 250 
Emory University Hospital.................. Emory University, Ga. 6,206 5,277 2 235 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital Chieago 11,362 S845 3 6 100 
Passavant Memorial Hospital Chicago 4,666 4,437 1 1 125 
Veterans Adimin. Research Hospital Chieago 1,351 981 1 2 271 
University of Chicago Clinies Chicago 8,865 3,732 5 11 200 
University of Illinois Research and Edueational 
Evanston, Ill. ©. A. 7,722 1,721 1 2 295 
Veterans Admin. Hospital 1-8-1538, Hines, Il. 3,080 1,739 1 1 270 
Indiana University Medical Center and Affiliated Hospitals 
Indiana University Medical Center Hospitals !...... Indianapolis 10,654 7,150 13 225 
Marion County General Hospital Indianapolis 4,095 3,291 3 6 AO 
State University of lowa Hospitals lowa City W. K. Hinton 12,217 7,645 7 14 175 
Veterans Admin. Hospital Des Moines, lowa Wa 2,557 501 6 12 271 
Iowa City W. K. Hamilton 1,523 2865 2 4 270 
University of Kansas Medical Center Kansas City, Kan. 7,730 6,166 4 10 125 
University of Louisville Medical Center 
Louisville General Hospital Louisville, Ky. 3,333 4 10 125 
Charity Hospital of New Orleans 24,950 12,120 7 14 125 
Ochsner Foundation Hospital New Orleans 10,876 3,073 2 6 295 
Eastern Maine General Hospital 3-8.......... Bangor, Maine 6,618 5,294 1 2 125 


Numerical and other references will be found on pages 788 through 790. 
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2. ANESTHESIOLOG Y—Continued 


ga. 
aa an a2 & 2&8 
Name of Hospital Location Chief of Service Ea 23s 
Central Maine General Hospital ?.................. Lewiston, Maine  G. Clapperton................. 4,129 3,718 1 225 
Maine Medical Center 1-3... Portland, Maine - J. R. 8,031 5,650 6 125 
Baltimore City Hospitals Baltimore 5,257 2,947 4 8 200 
Boston U. H. 7,502 5,140 5 10 200 
Massachusetts General Hospital Boston 13,465 5,482 67 
Massachusetts Memorial Hospitals Boston 3,541 2,715 3 6 175 
New England Center Hospital Boston 2,774 1,803 3 7 100 
New England Deaconess Hospital '-3..................00000 Boston L. V. Hand, 4 J. Audin...... 4,189 2,371 4 7 200 
Peter Bent Brigham Hospital 2-8... L. D. 3,840 2,300 2 4 100 
St. Elizabeth’s Hospital 2-2 Boston L. P. Zentgraf................ 14,083 3,580 2 4 125 
Veterans Admin. Hospital '-#............. Boston (Jamaica Plain) 4,427 1,394 1 2 271 
Cambridge City Hospital 3-3.................0.. Cambridge, Mass. F. C. Callahan.......cccccccece 3,991 2,551 1 2 160 
Mount Auburn Hospital Cambridge, Mass. J. Buskirk................. 5,059 3,055 2 3 300 
St. Vincent Hospital 2-®............ccecccccccssees Worcester, Mass. W.J. Martin, Jr............... 11,664 8,766 3 6 175 
University Hospital Ann Arbor, Mich. 9,703 3,150 4 ~ 160 
Detroit A.B. Stearns.................. 14,246 3,929 2 4 275 
Receiving Hospital 2-29-217, ..... Detroit E. Greifenstein............. 9,017 2,465 7 16 303 
Detroit TT 6,635 4,998 2 4 300 
Butterworth Hospital Grand Rapids, Mich.  M. L. 12,154 5,361 1 2 300 
University of Minnesota Hospitals '~*-*8?............. Minneapolis F. H. Van Bergen............. 17,050 8,271 15 32 244 
Rochester, Minn. A. Fauleoner, 35,000 25,000 5 18 175 
University of Missouri Medical Center '-*.......... Columbia, Mo. H. FE, Stephenson............. 1,269 1,118 4 8 200 
St. Louis 5 788 3,571 1 2 150 
St. Louis R. 3,441 1,197 2 4 271 
University of Nebraska Hospital Omaha, Neb. 1,935 2 4 200 
Mary Hitecheock Memorial Hospital Hanover, N. H. 5,633 3,454 3 7 218 
Hackensack Hospital Hackensack, N. J. 10,190 8,086 1 2 150 
Jersey City Medical ¢ ‘enter Jersey City, N. J. 5,006 2,972 3 6 108 
Paterson, N. J. 7,031 5,840 4 200 
Albany, N. Y. ©. M. Landmesser............. 8,708 6,434 5 160 
Brooklyn, N. Y A. 7,372 2,905 1 2 150 
Brooklyn, N. ¥ 9,700 7,340 6 11 100 
Kings County Hospital Brooklyn, N. Y. 9,418 8,041 6 12 145 
Maimonides Hospital 1-3... Brooklyn, N. Y. Holzmann................. 9,893 5,768 2 3 75 
Brooklyn, N. Y 6,346 5,942 1 2 175 
St. Catherine’s Hospital Brooklyn, N. Y 4,688 2,907 1 125 
Veterans Admin, Hospital Brooklyn, N. Y 2,199 918 2 6 270 
Edward J. Meyer Memorial Hospital Buffalo stk 3,600 3,000 2 5 247 
Millard Fillmore Hospital Buffalo E. D. 27,823 15,111 1 285 
Veterans Admin. Hospital Buffalo 5% 3,428 1,366 2 4 271 
Flushing Hospital and Dispensary !~............. Y. 13,706 9,205 1 2 175 
Long Island Jewish Hospital !-%..... New Hyde Park, L. I., N. Y. 6,155 3,566 2 4 75 
Bellevue Hospital Center 
Div. 1V—New York University 
Post-Graduate Medieal School '-8.............. New York City E. A. Bovenstine.......cccsece 14,04 8,966 10 18 145 
Bronx Municipal Hospital New York City 10,816 7,931 7 14 145 
Hospital for Joint RED New York City 3,388 2,445 2 3 80 
Memorial Center for Cancer and Allied Diseases '-? New York City W.S. Howland................ 7,000 5,486 2 9 200 
Mount Sinai Hospital York City M. H. 13,232 7,810 4 7 75 
New York Medical ¢ college Metropolitan Medical 
Flower and Fifth Avenue Hospitals New York City 6,241 5,097 2 5 200 
New York Polyclinic Medical School and Hospital New York City 6,153 4,930 4 x 125 
Mospital New York City 20,665 16,833 13 27 250 
Veterans Admin, Hospital (Bronx) New York City 3,614 1,363 3 6 271 
Rochester General Hospital Rochester, N. V. J. Cov 11,002 10,567 1 2 ‘as 
Rochester, N. Y. J. Della 9,327 6,900 1 2 225 
Strong Memorial-Rochester Municipal Hospital Rochester, N. Y. J. 8,279 6,579 4 8 117 
Syracuse, N. Y. C. J. 6,343 3,919 3 3 233 
State University of New York 
Upstate Medical Center Syracuse, N. Y. J. Delmonico...... 13,322 3,365 5 12 233 


Numerical and other references will be found on pages 788 through 790. 
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2. ANESTHESIOLOGY—Continued 


2 

Name of Hospital Location Chief of Service =< 

North ¢ Memorial Hospital '-®.......... Chapel Hill, N. ©. 10024 
North ¢ ‘Baptist Hospital .... Winston- Salem, N. C. 7006 

Cleveland Clinic Hospital Cleveland D 11 222 

Fairview Park Hospital Cleveland = 4. E. 
Ohio State University Hospitals 

Marymount Hospital Garfleld Heights, Ohio N 3,052 
Toledo Hospital Toledo, Ohio dD. M. 0,297 
University of Oklahoma Medical Center 

University of Oregon Medical School ‘ 

Hospitals and Clinies 3-9. Portland, Ore. F. Haugen..... 6.7 
Geo. F. Geisinger Memorial Hospital '-*.............. Danville, Pa. J. M. 
Conemaugh Valley Memorial Hospital Johnstown, Pa. 
Albert Einstein Medical Center Philadelphia S486 
Graduate Hospital of the . 

University of Penmsylvania Philadelphia 5.968 
Hahnemann Medica) College and Hospital '-*......... Philadelphia A. J. Catenacei............... 7.058 
Hospital of the University of Pennsylvania '-*....... Philadelphia 13,85? 
Jefferson Medical College Hospital Philadelphia 11,280 
Temple University Hospital '-%....................0... Philadelphia L. W. Krumperman........... 11,877 
St. Francis General Hospital and 

Robert Packer Hospital 415 
San Juan City Hospital San Juan, P.R.  F. J. 3,260 
Rhode Island Hospital Providence, R. 1. 11966 
Teaching Hospitals of the Medical College 

of South Carolina Charleston, 8. C. W. Hamelberg................ 11,424 
Baroness Erlanger Hospital 1-8............... Chattanooga, Tenn, Ae 8,177 
University of Tennessee Memorial Resea rch 

Vanderbilt University Hospital Nashville, Tenn. cans 5,375 
Parkland Memorial Hospita) Dallas, Texas 11,285 
University of Texas Medical 

Baylor University College of Medicine Affiliated Hospitals 

Veterans Admin, Hospital Houston, Vexas W.H. Mannheimer............ 4.581 
Houston, Texas L. F. Sehuhmacher, Jr........ 18,261 
Houston, Texas 13.15 
University of Texas M. D. Anderson Hospital 

Scott and White Memorial Hospitals '-*............ Temple, Texas ©. H. 400 
University of Utah College of Medicine 

University of Vermont Medical Center 

De Goesbriand Memorial Hospital '-8........... Burlington, Vt. 8.210 

Veterans Admin, Hospital White River Jet., Vt. 1,320 
University of Virginia Hospital '-8............ Charlottesville, Va. -D. E. 
Medical College of Virginia— Hospital Division '-*.. Riehmond, Va. W. E. Pembleton............. 14,859 
Veterans Admin. Hospital Richmond, Va, 4,199 
University of Washington Affiliated Hospitals 

King County Hospital Unit No. 1 (Harborview) '-*....... Seattle aa 3,431 

Ohio Valley General Hospital 3-3................. Wheeling, W. Va. D. E. Greenelteh.............. 6,525 
Veterans Admin. Hospital Milwaukes, (Wood), Wis. 3,774 


Numerical and other references will be found on pages 788 through 790. 
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=. 
3,283 3 7 V5 
7,019 200) 
6,005 1 2 166 
7.410 3 j 
45 1 2 200 
TMS 2 4 275 
» 481 2 
7,722 10 
9,291 ? 4 215 
3,753 ? 4 225 
7.984 4 200) 
7,081 10 125 
14,358 10 “1 
3.086 2 4 200) 
+134 200 
4,949 1 2 
2 4 300 
S608 4 325 
4 9 
3,620 200 
271 
3 6 
2 4 
4,224 2 4 300 
“6 200 
5,391 1 1 100 
7.240 7 "1 
9250 Ww 
7.974 ] 2 100 
3,132 3 6 300) 
4,008 2 a 175 
7,226 1 
3 fi 200 
6,086 Ww 
4 29 
230 3 6 240 
? 4 
403 2 { 2295 
1,752 1 2 200 
1,364 2 4 175 
5034 3 6 195 
WATS 3 6 200 
4,630 4 6 325 
459 2 ? 320 
2 ROD 2 4 
S219 8 16 225 
0202 1 2 300 
f 12 160 
339 3 
6,725 3 6 20 
1,204 3 4 270 
6.089 2 4 125 
? 521 3 
3,679 3 6 300 
16,427 6 13 27D 
1,858 2 100 
1,352 2 
527 1 2 218 
1,121 3 
5.100 2 200 
1 271 
4,551 1 2 
4,012 2 4 295, 
2 180) 
2 16 10 
331 1 2 271 
2 3 6 175 
3,104 4 s 200 
4,562 3 6 300 
4,812 6 14 100 
3 271 
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3. AVIATION MEDICINE 


The programs in Aviation Medicine which have been approved by the Council and the American Board 
of Preventive Medicine, through the Residency Review Committee for — Medicine, 
will be found listed under Preventive Medicine, page 


4. CARDIOVASCULAR DISEASE 


Residency programs in the following hospitals have been approved for ONE to TWO years of welnee by the 
Council and the Subspecialty Board for Cardiovascular Disease of the American Board of Internal Medicine. 


Hospitals, 66; Residencies, 154 


2 £8 
| 
Name of Hospital Location Chief of Service Se 
UNITED STATES ARMY 
Letterman Army Hospital !-8................ San Francisco L. F. Parmley, dr. 592 20 1 1 ave 
Fitzsimons Army Hospital Denver’ B. E. Pollock........... 208 1 1 eee 
Army Medical Center Washington, D.C. W. 532 34 2 3 
Brooke Army Hospital '-8...........00cceeeee San Antonio, Texas R. B. Dickerson............... 682 74 2 2 és 
UNITED STATES NAVY 
U. 8S. Naval Hospital San Diego, Calif. 1,024 129 1 1 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
Freedmen’s Hospital Washington, D. C. 687 ane 1 3 308 
NONFEDERAL AND VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif. 489 65 aa 2 347 
Veterans Admin. Hospital 27%. Los Angeles O47 3 347 
University of California Hospitals San Francisco Inel. in Int. Med, 1 231 
Veterans Admin. Hospital 1-3.................. West Haven, Conn. a” eer ee Inel. in Int. Med. 1 1 254 
George Washington University Hospital '-3.... Washington, D. C, 713 4? 3 6 200 
Emory University Hospital .. Emory University, Ga. 42 38 3 255 
959 Marion County Indianapolis kK Kohlstaedt 303 27 2 300 
71 University of Kansas Medical Center 1-8........ Kansas City, 435 15 6 125 
Maine Medical Center 1°%...... Portland, Maine R. Martin Inel. in Int. Med. 1 1 150 
Beth Israel Hospitai 1- Boston Inel. in Int. Med. 2 167 
Veterans Admin, Hospital !-8................ West Roxbury, Mass. 122 2 393 
University of Nebraska Hospital Omaha, Neb. Inel. in Int. Med. 2 200 
Newark Beth Israel Hospital !-8.................... Newark, N. J. 
Bergen Pines County Hospital Paramus, N. J. 85 1 1 350 
Brooklyn, N. Incl. in Int. Med. 1 125 
Buffalo General Hospital Buffalo E. J. Lippsehutz.............. Incl. in Int. Med. 1 1 
Irvington House Irvington, N. Y. A. ©. De Graff, H. F. Wood.. 237 ‘ 6 
he rere New York City C. E. Kossmann............... 722 29 ae 2 300 
Memorial Center for Cancer and Allied Diseases 1-3 New York City  J.S. La Due.................4. 400 oes ee 2 300 

Mount Sinai Hospital * New York City K. Friedberg............... 1,607 75 2 6 75 
New York City TT. B. Van Itallie.............. Incl. in Int. Med. 2 2 150 
St. Francis Hospital ani Sanatorium 1-3,.......... Roslyn, N. Y. ff are rer 577 19 5 5 250 
Durham, N. C. 446 11 és 2 
University of ¢ Mncionati College of Medicine 

Hospital Group 

Cincinnati General Hospital Cincinnati nn Incl. in Int. Med. 

Cleveland W. Pritchard.................. eel in Int. Med. 2 
Ohio State University Hospitals 

Columbus, Ohio Inel. in Int. Med. 2 252 

Veterans Admin. Hospital Portland, Ore. 630 2 270 
Graduate Hospital! of the 

University of Pennsylvania 1-8................... Philadelphia 200 4 1 1 100 
Hahnemann Medical ¢ ‘ollege and Hospital 3-%........ *hiladelphia 
Pennsylvania Hospital 2-8 Philadelphia J. B. Vander Veer... Inel. in Int. Med. 1 2 20 
Philadelphia General Hospital Philadelphia 8. Inel. in Int. Med. 6 1b 121 
-hiladelphia J. R. ees 191 9 1 1 175 
Veterans Admin. Hospital Philadelphia B. H. 1,199 100 1 270 
Health Center Hospitals of the be niv ersity of 

Pittsburgh School of Medicine 1-3,............... ..... Pittsburgh Inel. in Int. Med. 
St. Francis General Hospital ae 

Rehabilitation Institute Pittsburgh 495 20 1 240 
Rhode Island Hospital Providence, R. I. 7,54 2 2 175 
University of Texas Medical 

.. Galveston, Texas Inel. in Int. Med. 3 3 160 
Veterans Admin. Hospital 1-8.................. .... Riehmond, Va. W. T. Thompson, Jr.......... 809 72 : 2 271 
Madison, Wis. ©. W. Incl. in Int. Med. 3 3 200 


Numerical and other references will be found on pages 788 through 790. 
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5. DERMATOLOGY 
Residency programs in the following hospitals have been approved by the Council and the American Board of 
Dermatology, Inc., through the Residency Review Committee for Dermatology, as offering acceptable 
raining in the specialty. 
78; Residencies, 333 


a 
“SE St. Gee 
28 =< SES SES BEE ERS 
Name of Hospital Loeation Chief of Service => mats 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco 78 10,507 1 
Army Medieal Center Washington, D. 253 12,973 4 12 
UNITED STATES NAVY 
U. S. Naval Hospital '-427........... ves San Diego, Calif. 272 2 2 ase 
Naval Hospital Philadelphia J. H. Loekwood.......... 16 2 2 eee 
UNITED STATES PUBLIC HEALTH SERVICE 
Publie Health Service Hospital Stapleton, 8S. N.Y. 8.009 1 3 3 oes 
NONFEDERAL AND VETERANS 
University of Alabama Medieal Cente 
University Hospital and Hillman ¢ ‘linie 1-3... Birmingham, Ala. 1 4 2 148 
Lloyd Nolan Hospital 3-38-78. Fairfield, Ala. 7s 1 1 1 
Veterans Admin, Hospital Long Beach, Calil. 4,215 2 6 3 271 
Los Angeles County Hospital Los Angeles A. kK. Jensen, J. R. Seholtz 734 13,333 2 5 3 250 
University of California Hospital Los Angeles 4.015 2 5 3 299 
Veterans Admin. Hospital Los Angeles 752 15,027 3 7 3 270 
White Memorial Hospital Los Angeles 16 4,095 1 2 ? 215 
Stanford Medical Center and Associated Hospitals 2 a 3 
University of California Hospitals San Francisco 7,288 1 3 231 
University of Colorado Medical ‘ ‘enter 
Colorado General Denver \. R. 10 SOT 1 9 3 180 
Jackson Memorial Hospital Miami, Fla. H. Blank. 45 5.083 3 7 3 20) 
Chicago Ss. M. 471 15,766 2 4 3 140 
Northwestern University Medical Center Chicago 5,723 ? 6 3 
University of Chicago Clinies 3-39, Chicago 207 3 200) 
University of IMlinois Researeh and 
Edueational Chicago A. Rostenberg, Jr......... 4 11,330 1 2 3 
Veterans Admin. Hospita] Hines, Hl. 9 2 1 270 
Marion County General Hospital Indianapolis ss 4 1 3 3 210 
State University of lowa Hospitals OME Jowa City 414 15,730 1 3 3 W5 
Charity Hospital of Louisiana New Orleans W. Burks, Jr. Vo M. 
2? O41 5 11 3 10 
Veterans Admin. Hospital Fort Howard, Md. M. 1,180 1 2 3 271 
Massachusetts General Hospital Boston 'T. "Fitzpatrick 289 8,305 3 
Massachusetts Memorial Hospitals Boston 1,803 ? 6 3 175 
University Hospital 2-8-2150 Ann Arbor. Mieh. 5,760 3 160 
Detroit ©. 8. 430 40,880 4 12 3 265 
Detroit 21 9,006 2 7 3 303 
Minneapolis General Hospital Minneapolis ©. W. Laymon............ Is] 2 3 220) 
University of Minnesota Hospitals Minneapolis 125 3,695 2 3 220) 
Veterans Admin. Hospit Minneapolis F. W. Lyneh.............. 2 4 3 27) 
Mayo Foundation Rochester, Minn. A. Brunsting 752 28 406 15 3 175 
Mary Hiteheock Memorial 161 51M 1 3 3 218 
Kings County Hospital 8503 2 2 1 125 
Edward J. Meyer Buffalo 124 OATS 2 3 
Roswell Park Buffalo H. L. Traenkle............ “7 B85 os 1 318 
Bellevue Hospital Ce 
Div. IV New York U Post-Graduate 
New York City M. B. Sulzberger.......... 375 2112 3 7 3 125 
New York City 23 6,851 1 2 3 75 
New York University Bellevue Medical Center 
New York City M. B. Sulzberger.......... 1 5 6 3 1d 
Presbyterian Hospital New York City T. Nelson.............. 971 B2,915 2 4 3 250 
Mew York City L. P. Barker.............. Inel. in 7,779 1 2 3 100 
Int. Med. 
Veterans Admin. Hospital (Bronx) New York City whaks 3 271 
Veterans Admin. Hospital (Manhattan) '-8........ New York ¢ my P. Michaelides............ eee ee ‘s 6 3 271 
North Carolina Memorial Hospital.............. ‘hapel Hill, N. 38 2561 2 
Durham, N. c 180 1,727 3 6 3 102 
University of Cincinnati ¢ ‘ollege of Medicine Hospital o> 
Cincinnati General Hospital Cineinnati 297 3,930 2 7 3 100 
Cleveland Metropolitan | General Hospital '-8............. Cleveland R. ©. Rausehkolb......... m1 5,892 1 3 3 150 
Oklahoma City 41 2,197 2 4 3 200 
Veterans Admin. Hospital Oklahoma City A. 58 664 és 271 
University of Oregon Medical School 
Portland, Ore. W, ©, 134 6,796 1 3 3 125 
Geo. F, Geisinger Memorial Hospital Danville, Pa. 11,137 1 3 175 
Graduate Hospital of the University 
of Pennsylvania Philadelphia 31 2,083 2 2 3 100 
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5. DERMATOLOGY—Continued 


ss Ss SEE 4 
Name of Hospital Location Chiet ot Service =o ase 
Hahnewann Medical College and Hospital '-*........ Philadelphia 1 1 1 75 
Hospital of the University of Pennsylvania '8........ Philadelphia 123 5.002 4 3 ) 
Jefferson Medical College Hospital Philadelphia H. A. Luseombe.......... 3,582 2? 2 100 
Temple University Medieal Center 
Skin and Cancer Hospital Unit Philadelphia F. Burgoon, Jr......... 21 9 % 100 
University of Texas Metical Branch Hospitals Galveston, Texas 129 6,584 2 6 3 160 
Baylor University College of Medicine Affiliated Hospitals K. R. 4,315 ? 3 
University of Virginia Hospital Charlottesville, Va. Wl S261 3 75 
Medieal College of Virginia Richmond, Va. A. 2,412 2 125 
Int. Med 
University Hospitals Madison, Wis. S. A. M. Jobnson......... 1.380 1 1 3 100 
Veterans Adimin, Hospital Milwaukee (Wood) Wis. D. W. Kersting............ 1 3 271 
6. GASTROENTEROLOGY 
Residency re in the following hospitals have been approved for ONE to TWO years of training by the 
Council and the Subspecialty Board for Gastroenterology of the American Board of internal Medicine. 
Hospitals, 38; Residencies, 80 
Name of Hospital Location Chiet of Service == =D 
UNITED STATES AIR FORCE 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco \ 335 8 1 1 ete 
Army Medical Center Washington, D.C. 208 9 2 2 ese 
NONFEDERAL AND VETERANS ADMINISTRATION 
Veterans Admin. Long Beach, Calif, S. J. Stempien............ 27 2 347 
Veterans Adinin. Hospital Los Angeles SGT 43 347 
University of Califcernia Hospitik San Francisco Althausen.......... Inel. in Int. Med. 
Veterans Admin. Hospital West Inel. in Int. Med. 3 5 24 
Veterans Admin. Research Hospital Chicago 447 16 3 271 
Marion County General Hospital Indianapolis B. Rosenak 2) 1 300 
University of Kansas Medical ¢ ‘enter Kansas City, Kan. 234 2 4 125 
Ochsner Foundation Hospital New Orleans 437 1 300 
Beth Israel Hospita! Boston Inel. in Int. Med. 1 1 167 
Massachusetts Boston F. Inglefinger............. Inel. in Int. Med. 2 4 175 
Mayo Foundation '....... Rochester, Minn. Inel. in Int. Med. ose 
Brooklyn M. Inel. in Int. Med. 1 125 
Veterans Admin. Hospital Brooklyn (4 | 440 6 1 347 
Mount Sinai Hospital 3-3................cccececccces New York City H. D. Junowitz............ 1,270 4 4 5 7 
New York Polyclinic Medical School 
North Carolina Baptist Hospital '-*........ Winston-Salem, N. ©. 1,200 300 
Cincinnati General Hospital Cincinnati Inel. in Int. Med. 
Veterans. Admin. Hospital Cleveland 678 3 1 2 271 
Ohio State University Hospitals a i 
Veterans Admin. Hospital Portland, Ore. 438 8 1 270 
Graduate Hospital of the x 
University of Pennsylvania Philadelphia S74 29 2 1”) 
Hospital of the U niversity of Pennsyly ania Philadelphia Inel. in Int. Med. 2 6 
Jefferson Medical College Hospital Philadelphia W. A. Sodeman........... 177 1 1 100 
Temple University Hospital Philadelphia Inel. in Int. Med. 2 2 
Veterans Admin. Hospital ees Memphis M. L. Gompertz.......... 1,043 1 271 
Veterans Admin. Hospital '-3..............000000000e Riehmond, Va. W. 'T. Thompson, Jr...... TA 13 ‘ 2 271 
Veterans Admin, Hospital Milwaukee (Wood) 44 1 SAT 
7. GENERAL PRACTICE 
Residency programs in the following hospitals have been approved by the Council and the American Academy 
of General Practice, A the Residency Review Committee for General Practice, 
ering acceptable training in this field. 
Hospitals, 203; Residencies, 832 
Ses = Sua 
= TSE SEE 
Name of Hospital Location Chief of Service == SES 
UNITED STATES AIR FORCE 
U. 8S. Air Foree Hospital .... Keesler Air Force Base, Biloxi, Miss. 2 
U.S. Air Force Hospital 
UNITED STATES ARMY 
..... Fort Knox, Ky. J.J. MeNerney 11,405 48 16 2 
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7. GENERAL PRACTICE—Continued 


al Location Chief of Service 


UNITED STATES NAVY 


U. 8. Naval Hospital Oakland, Calif. 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital *-%................4.. Detroi N. Jd. —. A. R. Valle 
U. S. Public Health Service Hospital ?................ Norfolk, Va. 
NONFEDERAL AND VETERANS ADMINISTRATION 

Carraway Methodist Hospital Birmingham, Ala. 
Maricopa County General Hospital 1-8.............. Ariz. 
University of Arkansas Medical Center Little Rock, Ark. 
St. Michael’s Hospital Texarkana, Ark R. J. Schneble 
General Hospital of Riverside Arlington, Calif. 
Kern County General Hospital '-3.............. Bakersfield, Calif. R. T. Cunningham........ 
St. Mary’s Long Beach Hospital ®.............. Long Beach, Calif. W. L. Thompson......... 
Contra Costa County Hospital Martinez, Calif. 
Stanislaus County Hospital 3-9...............0005. Modesto, Calif. R. S. Westphal............ 
Kaiser Foundation Hospital Oakland, Calif. ........ 
Sacramento County Hospital Sacramento, Calif. D. 
Monterey County Hospital }........................ Salinas, Calif. W. A. Cassidy............ 
Santa Barbara General PHospital Santa Barbara, Calif. 
Sonoma County Hospital !.................... Santa Rosa, Calif. H. D. Stailey......... cess 
St. Francis Hospital Colorado Springs, Colo. R. 
University of Colorado Medica ‘enter 

Colorado General Hospital Denver 

St. Mary’s-Corwin Hospital 1-%...................08. Pueblo, Colo. F. W. Barrows........... 
Charlotte Hungertord Hospital Torrington, Conn. 
Wilmington General Hospital Wilmington, Del. 
Halifax District Hospital Daytona Beach, Fla. 
Baptist Memorial Hospital 1-3.................. Juasksonville, Fla. A. M. Manson............ 
Sacred Heart Hospital Pensacola, Fla. R. E. Dalrymple 

John L. Hutcheson Memorial 

Tri-County Hospit BE eseeunscnaesesensedss Fort Oglethorpe, Ga F. H. Simonton.......... 
Mace Neal Memorial Berwyn, IIL. O. C. Koluvek............. 
St. Mary of Nazareth Hospital Chicago 
Decatur and Macon County Hospital.................. Decatur, Ill. 
Methodist of Comtral Ulinols Peoria, Ill. 
Broadlawns-Polk ¢ ounty Des Moines, lowa 
Bt. Francis Hospital Wichita, Kan. V. D. 
Central Baptist Hospital Lexington, Ky. ©, G. 
Lake Charles, La V. A. MeCann............ 
Huey P. Long ¢ _Hospital Pineville, La. M. Honigman............. 

Sa ginaw, Mich. T. E. Fleschner......... 
General Hospital aks Wyandotte, Mich. R. J. 
Lutheran and Hospital 1-8........... B. Cohen.. 
University Hospital 1-8............... Jackson, Miss. L. F. Rittelmeyer, 
Mercy Hospital: Street i- 234. Vicksburg, Miss. T. H. Mitchell...... 


Inpatients 


Treated 


ee 


4,514 


Incl. in Int. 
8,160 


ee eee 


Autopsies 


378 


26 


Med. 


J.A.M.A., Oct. 10, 1959 
Ss se~ 
fi: 
BES S52 
1 2 2 ute 
1 2 2 ote 
3 6 2 
3 6 2 
1 2 2 250 
2 2 2 300 
6 2 300 
? ? 2 HW) 
12 24 9 150 
1 1 2 250 
6 6 2 444 
1 1 2 
6 6 2 270 
10 10 ? 470 
4 9 2 500 
6 12 2 300 
9 9 2 500 
3 d 2 450 
4 8 2 425 
5 10 2 434 
1 2 2 200 
2 4 2 200 
2 2 1 200 
» 
1 2 2 200 
8 18 2 180 
2 179 
4 8 2 IRS 
1 2 2 240 
4 4 2 200 
12 12 2 260 
ne 5 2 320 
3 6 2 325 
2 2 2 325 
2 4 2 325 
1b 15 2 225 
3 2 295 
1 1 2 290 
2 4 1 250 
3 6 2 350 
4 6 2 250) 
6 6 2 350 
1 2 2 295 
1 1 2 115 
6 10 2 385 
1 2 2 225 
2 2 1 300 
2 2 1 275 
4 4 1 200 
1 2 2 278 
2 2 2 225 
2 4 2 are 
1 2 2 295 
4 8 9 25 
25 25 1 375 
2 4 2 250 
10 15 2 400 
1 2 2 125 
M4 1 375 
2 4 2 125 
1 3 2 270 
2 
2 5 2 175 
2 1 2 85 
4 4 2 250 
4 6 2 250 
4 8 2 250 
1 2 2 307 
2 4 2 265 
6 12 2 504) 
2 2 1 325 
3 6 375 
4 8 2 400 
2 4 2 275 
4 4 2 375 
1 2 2 400 
4 8 2 400 
8 300 
3 6 2 200 
4 4 2 300 
4 8 2 200 
1 1 2 250 
2 3 2 250 
1 2 1 225 
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4 185 
2,570 14 
3,700 47 
6,849 42 
1,087 109 
7,552 34 
3,528 
18,405 195 
5,320 99 
14,722 510 
4,012 152 
2 653 62 
4,020 105 
4,939 75 
4,739 35 ‘ 
333 21 
8,634 91 
13,050 80 
1,272 42 
7,452 46 195 
10,650 111 
Vv. 1 
Incl. in Int. Med. 
11,918 |_| 
6,146 43 
880 i 02 
5,248 60 
7,040 63 
10,717 120 
7,626 St 
6,064 68 
2,999 91 
4,99? 
5,409 
117 
8,785 
8,620 161 
1,027 13 
2 276 
6,297 
Inel. in Int. Med. 
6.693 52 
1,978 101 
11,084 432 
3,238 26 
3,388 36 
16,364 189 
9,809 137 
5,340 “70 
10,614 85 
15,157 153 
7,406 65 
5,819 56 
7,787 71 
8,961 34 
2,953 26 
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7. GENERAL PRACTICE—Continued 
a = 
Name of Hospital Location Chief of Service < ess 
University of Missouri Medical Center !-3,......... Columbia, Mo. Incl. in Int. Med 2 4 2 200 
Menorah Medical Center 1-3.......... .. Kansas City, 2 3 2 300 
Missouri Methodist Hospital St. Joseph, Mo. 4,684 2 ? 1 295 
De Paul Hospital St. Louis ©. B. ase 2 2 2 200 
Lutheran Hospital St. Louis V. Henschel............ 6,421 108 3 6 200 
St. Anthony's Hospital St. Louis O’Sullivan............. 3,920 41 4 6 2 200 
Immanuel Hospital Omaha, (. M. Bonniwell.......... 6,654 1 1 200 
Hunterdon Medical Center Flemington, N. - E. D. Pellegrino.......... 4,624 110 3 3 2 1” 
Mountainside Hospital Montclair, N F. Schurman.......... Incl. in Int. Med. 1 1 250 
Somerset Hospital Somersville, N. J. M. E. Tolomeo............ 11,080 127 1 9 995, 
Overlook Hospital Summit, N. J. J. F. Johnston..... 1 2 1 200 
Merey Hospital Buffalo ©. F. Banas.......... 13,482 198 9 1 
Millard Fillmore Hospital Buffalo M. 1 2 285 
Hospital '-%....... ... Glen Cove, N. Y. 11,524 1 300 
Mary's Hospital Rochester, N.Y. ©. De 4,130 1 1 
North Carolina Memorial Hospital Chapel Hill, N.C. ©. H. 3 3 175 
Akron City Hospital ee Akron, Ohio J. Roberts 2 4 2 
Akron General Hospital ate Akron, Ohio H. A. 4 9 3 20 
Barberton ‘itizens Hospital Barberton, Ohio A. Brown.........- 14.530 3 6 0) 
Good Samaritan Hospital '-#........... Cincinnati J. D. 4 9 250 
Polyclinic Hospital Cleveland 6,614 4 7 00 
Mount Carmel Hospital 1-8. Columbus, Ohio J. L. 1,029 53 3 
White Cross Hospital Columbus, Ohio R. S. Young....... 1! 1 1 200 
Good Samaritan Hospital '............ Dayton, Ohio R. M. 16,698 131 4 
Elyria Memorial Hospital Elyria, Ohio Wherry... ees 1, 48 3 5 
Lima Memorial Hospital Lima, Ohio 3,288 61 4 5 1 
Lima, Ohio J. A. Glorioso............. 2,161 62 1 9 295 
Robinson Memorial Portage County Hospital Ravenna, Ohio D. 8. Palinstrom.......... 7,116 6 
959 Ohio Valley Hospital Steubenville, Ohio 10,405 RR 1 > 300 
St. Vincent’s Hospita] Toledo, Ohio M. A. Sehnitker........... Incl. in Int. Med. 1 9 395, 
St. Joseph's Riverside Hospital Warren, Ohio L. A. 300 
Altoona Hospital Altoona, R.S. 1 2 395 
Chester 2-8... Chester, Pa. 11,344 260) » 4 850 
Geo. F. Geisinger Hospital Danville, Pa. 4 9 175 
Bt. Vincent's Hospital Erie, Pa. 1 9 75; 
Montgomery Hospital .... Norristown, Pa. S.C. Carfagno............ S442 195 9 1 400 
Sacred Heart Hospital Norristown, Pa. J. J. MeCloon............ 346 38 4 5 1 350 
A. C. Milliken Hospital Pottsville, Pa. 3 400 
Hospital Auxilio Muto 2-3... Hato Rey, P. R. F. H. Morales............ 3.520 4 
Memorial Hospital Pawtucket, R. I. Incl. in Int. Med. 2 2 ? 
Woonsocket Hospital '-8.......0..........00005. Woonsocket, R. 1. H. E. Gauthier............ 6,234 105 3 6 9 ‘ 
Greenville General Hospital (ireenville, 7,391 137 3 27h 
Spartanburg General Hospital L. W. Luttrell............ 15,947 108 3 3 200) 
Sioux Valley Hospital Souix Falls, Dak. 9,665 101 2 4 200 
St. Mary's Knox ‘Tenn. J. L. Raulston............ 14,019 107 1 2 2 250 
University of Tennessee Memorial Research 
Center and Hospital ?......0..........0000 eee Knoxville, Tenn. J. H. Burkhart............ 1,105 27 3 3 2 320 
Hospital Fort Worth, Texas E. Davenport............. 6,283 47 6 1 
Memorial Hospital San Antonio, Texas 9,439 141 1 9 10 
Robert B. Green Memorial Hospital San Antonio, Texas 1 150 
Rosa Hospital San Antonio, Texas E. L. 1 { 200 
Wichita General ..... Wichita Falls, Texas L. M. Theimer............ 11,473 58 4 1 300 
St. Benedict's Hospital Ogden, Utah L. D. 9,136 93 4 4 1 325 
DD. Dee Memorial Hospital Ogden, Utah Wo, 12,829 187 3 2 300 
Riverside sue Newport News, Va. in Int. Med. 1 2 300 
Norfolk Community Hospital Norfolk, Va. 4,185 62 2 4 2 
Louise Obiei Memorial Hospital 4 2 
Sacred Heart Hospital Spokane, Wash, 26 921 1 2 1 250) 
St. Luke's Hospital Spokane, Wash. A. 483 10 1 1 2 250 
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7. GENERAL PRACTICE—Continued 


2 z 
3 S 
Name of Hospital Location Chief of Service Se < tal 
Bluefield Sanitarium %.............6.cccccceee cence Bluefield, W. Va. J. R. Shanklin............ 2,370 36 4 4 1 400 
Charleston General Hospital............... .... Charleston, W. Va. W. A. Thornhill, Jr....... Incl. in Int. Med. os ee 2 225 
Cabell Huntington Hospital Huntington, W. Va. 4 4 2 250 
St. Joseph's Hospital Parkersburg, W. Va. L 3,104 46 1 1 2 300 
Ohio Valley Hospital TTT Wheeling, W. Va. G. L * 3,224 33 2 4 2 300 
St. Francis Hospital 9............cccceeeeeceeeeee La Crosse, Wis. L. R ID. coccccesecs 10,213 100 2 2 2 250 
Madison, Wis. G. J. Doros....... 877 32 1 2 2 250 
Evangelical Deaconess Hospital Milwaukee A. HOPMAN. 6,461 79 1 9 2 250 
Milwaukee County Hospital 2 4 2 216 
St. Luke's Hospital Milwaukee M. Landsberg............. 2,007 69 1 2 2 825 
8. INTERNAL 
Residency programs in the following hospitals have been ap ~~ ed by the Council, the American Board of 
Internal Medicine, and the American College of Physicians through the Residency Review Committee for 
internal Medicine, as offering acceptable training in the specialty under any of the several programs 
leading to eligibility for examination by the American Board of Internal Medicine. 
Hospitals 5,744; Residencies, 607 
a 
= OSE 285 
Name of Hospital Location Chief of Service Ee = Bes oes SE S52 
UNITED STATES AIR FORCE 
U. 8. Air Force San Antonio, Texas’ P. G. 9,977 32 7 21 3 eee 
UNITED STATES ARMY 
Letterman Army Hospital San 2,058 5 1 3 
Fitzsimons Army Hospital Deny 1,062 45 4 12 3 ee 
Army Medical Center Washington, D. 2,874 80) 8 24 3 
William Peaumont Army Hospital BOP, veuageseanae El Paso, Texas R. C. Hunter, Jr........... 4,732 46 2 6 3 
Brooke Army Hospital San Antonio, Texas 4,928 91 8 24 3 
Madigan Army Hospital 13 Tacoma, Wash. 2,872 41 2 2 3 oe 
Tripler Army Hospital 1-®.................cceeees Honolulu, Hawaii A. A. Biederman...... joes 4,697 FA 5 15 3 
U. S. NAVY 
U. Naval Hospital Oakland, Calif 3,549 2 6 3 
Great Lakes, II] G. M. Davis, Jr............ 22 1 2 3 
Bethesda, Md J.B. Mae Gregor.......... 4,64: 7 2 6 3 
Chelsea, Mass. H. L. Jones, 2,463 27 2 6 3 
U. 8. Naval Hospital Portsmouth, Va J. Whipple oe 4,568 70 3 9 3 eee 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital San Francisco 1,518 37 3 3 
U. S. Publie Health Service Hospital New Orleans 2,083 49 2 3 
U. S. Public Health Service Hospital ?................... Baltimore G. F. — 1,788 33 2 6 3 
Institutes of Health-C linical AS “enter 1-3... Bethesda, Md. R48 61 12 1 
U. Public Health Service Hospital Boston dD. J. 1,351 28 1 3 3 
U. 5. Publie Health Service Hospital ai ... Stapleton, S. I., N. Y. C. G. Spicknall............ 2,508 97 3 9 3 a 
U. S. Public Health Service Hospital Seattle W. H. Stimson............ 1,510 36 1 3 3 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital] Washington, D. C. 1,503 110 4 17 3 308 
NONFEDERAL AND VETERANS ADMINISTRATION 
Carraway Methodist Hospital ?................ Birmingham, Ala. ©. 2,395 48 1 2 3 250 
University Hospital and Hillman “Clinic 1-3.... Birmingham, Ala. W. B. Frommeyer, Jr..... 3,618 184 14 28 on 143 
Veterans Admin. Hospital Birmingham, Ala. “A E. 929 47 2 4 271 
Lloyd Noland Hospital 4-8........... Fairfield, Ala. 3,264 53 2 6 3 250 
Mobile County Hospital Mobile, Ala. W. S70 YS 3 4 1 275 
Veterans Admin. Hospital '-..................4045. Tuskegee, Ala. eee 2,935 78 2 6 3 271 
Maricopa County General Hospital Phoenix, Ariz. coved ceases 198 43 2 5 3 300 
St. Mary’s Hospital Pins County 
General Hospita Tueson, Ariz. 4. 6,361 3 3 1 200 
Tucson Medical Center Tueson, Ariz. 2,512 77 2 2 1 200 
of Arkansas Medical Little Rock, Ark. 1,402 4 14 3 243 
Veterans Admin. Hospital Little Roek, Ark. rer 3,711 161 5 6 3 270 
General Hospital of Riverside County 1,631 107 2 2 1 444 
Kern County General Hospital Bakersfield, Calif. E. 1,388 154 4 3 350 
Herrick Memorial Hospital Berkeley, Calif. 2,355 5 1 3 3 300 
City of Hope Medical Center 1-3................000. Duarte, Calif. H. R. Al eee ee 356 104 ] 3 1 400 
General Hospital of Fresno County 1-8.............. Fresao, Calif. rer 2,818 165 2 6 3 300 
Glendale Sanitarium and Hospital ?-8............. Glendale, Calif. 5,086 139 1 4 3 325 
Scripps Clinie and Research Foundation La Jolla, Calif. 1,198 14 2 6 2 415 
aside Memorial Hospital ‘Long Beach, Calif. J.R. 3,851 73 1 3 3 275 
Admin. Hospital }- Long Beach, Calif. 1,676 207 7 20 3 271 
Cedars of Lebanon Hospital !-%.....................- Los Angeles J. ern L. Gunther.. 4,808 152 3 9 3 265 
Hospital of Good Samaritan Los Angeles J. L. Reynolds...........- 4,750 124 2 6 3 275 
Los Angeles County Hospital Los Angeles 28,712 1,388 16 47 3 259 
Hospital—Olmsted Memorial 1-%......... Los Angeles 3,057 74 1 1 1 200 
Queen of Angels Hospita Ths tice edduabhadebiseeebcee Los Angeles R. Brotehner.............. 3,425 110 3 3 8 275 
St. s Hospital *............ Los Angeles 2,657 36 1 1 1 350 
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8. INTERNAL MEDICINE—Continued 


Name of Hospital Location 
University of California Hospital Los Angeles 
Veterans Admin. Hospital Los Angeles 
White Memorial Hospital '-3......................005.8. Los Angeles 
Highland-Alameda County Hospital Oakland, Calif. 
Kaiser Foundation Hospital !-3.................... Oakland, Calif. 
Veterans Admin. Hospital Oakland, Calif. 
Orange County General Hospital ?-8................ Orange, Calif. 

Palo Alto-Stanford Hospital Center............ Palo Alto, Calif. 

Veterans Admin. Palo Alto, Calif. 
Collis P. and oe ard Huntington 

Memorial Hospital 2-2 Pasadena, Calif 
San Bernardino : oad Charity Hospital.. San Bernardino, Calif. 
San Dievo County General San Dievo, Calif. 
Mary’s Help Hospital *-8........cscccsecvcccssceseces San Francisco 
Sati Prancisco Mospltal San Francisco 

University of Cahiornia Service 
Southern Pacific General Hospital !-8...... 
University of Calitornia Hospicais 
Veterans Admin. Hospital 1-#............ccceesseeees San Francisco 
Santa Clara County mospital San wose, aii. 
Community Hospital of San Mateo County '.. San Mateo, © ain. 
Santa Barbara Cottage Hospital !-8........ Santa Barbara, Calif. 
Veterans Admin. Hospital Sepulveda, © aii. 
San Joaquin General Stocktou, Cali. 
Harbor General Hospital Torrance, Calif. 

Colorado State Hospical Pueblo, ‘Cole. 
St. Mary’'s-Corwin Hospital Pueblo, Colo. 
Bridgeport, Conn. 
Hartford Municipal 

New Britein General New Britain, Conn. 

Grace-New Haven Community Hospital New Haven, Conn, 

Veterans Admin. Hospital West muvtu, al, 
Veterans Adinin. Wospital i 
Lawrence and Memorial New London, Coan. 
Wilmington General Hospital '-8................ Wilmington, Del. 
Distriet of Columbia General Hospital '-4,.... Washington, D. ©. 
Georgetown University Hospital '8........... Washington, D. 
George Washington University 

tal Washington, D. C. 
Veterans Admin. Hospital !~8-?*7.............. Washington, D. ©. 
Washington Hospital Center ?-8............... Washington, D. C. 
Veterans Admin. Coral Gables, Fla, 
University of Floric 

Jackson Memorial Hospital Miami, Fla. 
Mount Sinai Hospital of pets Miami !-%,.. Miami Beach, Fla. 
Orange Memorial Hospital ?.............ccccecsssees Orlando, Fla. 
Tampa General Hospital !~9.............0cceeeeeeeeee Tampa, Fla. 
Crawford W. Long Atlanta, Ga. 
Bantist Atlanta, Ga. 
Grady Memorial Hospital ss Atlanta, Ga. 
Medical College of Georgia Hospitals ee 

Eugene Talmadge Memorial Hospital '-8.......... Augusta, Ga. 

Veterans Admin. Hospital *°*.......ccccccccscccces gusta, Ga. 
Emory University Hospital Emory University. Ga. 
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4 
= Rw 
3 299 
3 270 
3 215 
3 200 
3 315 
3 270 
3 355 
3 175 
3 300 
1 200 
3 225 
3 200 
2 175 
2 250 
3 
1 225 
3 150 
3 325 
3 200 
3 220 
3 75 
3 231 
2? 271 
3 260 
2 300 
3 200 
1 271 
3 60 
3 259 
390 
1 20 
2 275 
3 200 
2 925 
3 
180 
179 
3 24 
2 415 
1 PRS 
2 240) 
3 300 
2 150 
3 125 
2 255 
3 175 
3 210 
wit 25 
3 150 
3 270 
1 250 
1 
3 225 
3 295 
3 24) 
3 295 
1 260 
3 233 
1 200 
3 175 
3 150 
3 350 
3 270 
3 215 
3 250 
3 
3 200 
1 400 
1 325 
1 325 
3 200 
3 250 
2 215 
3 325 
3 250 
3 285 
3 305 
3 100 
3 200 
3 270 
3 271 
3 
250 
200 
oa 270 
3 235 


1,990 
1,558 SY 7 
5,358 255 14 
. Raimondi............ 1.23 9 9 
1,617 189 9 
kee 25 
2 818 134 3 
1,670 202 4 
2126 171 8 
2011 aS 4 
1,690 45 
2166 a8 12 
3,009 67 6 
MeGinnis............. 400 100 
1,909 297 13 
H. D. Brainerd............ 669 110 2” 
1,135 168 5. 
IST 
2,714 16 
1.487 67 
3,229 
$014 lie 
l 7 l 3,301 337 
R. 1586 “10 
5,013 52 
D. B. Hardenbergh....... 3,676 108 
3,112 OF 
9,653 287 
Ys 12 
3.406 117 
1580 47 
? O99 9 
7 2,798 173 40) 
2 630 
? 651 105 10 
2518 309 20 
1,630 108 6 
3,837 64 ‘ 
W. D. Steward............ 2 S47 103 
F. 5,152 116 
M. 4,167 108 
3,411 305 | 
1,825 40 
J. ©, 1,956 128 
1.144 73 19 
MOPTOUSM. 1,667 72 3 
3,654 76 19 
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Name of Hospital Location Chiet of Service == Ane 
Memorial Hospital of Chatham County Savannah, (ia. pe 1,910 3 1 350 
Chicago G. F ? 032 | 4 9 3 225 
Northwestern University Medical Center 
Chieago Wesley Memorial Chicago P. 8. Rhoads.......- 4,733 4 125 
Veterans Admin, Researeh Chicago C. W. Borden............. 1,060 70 11 vi 3 271 
Evanston, Il. L. F. Jourdonais......... 3,559 2 6 3 22% 
Presbyterian-St. Luke's Hospital J. A. Camphbell............ 4,733 158 8 2 3 125 
St. Mary of Nazareth Hospital 3-%.....................05. Chicago 8. A. Motto............... 2,780 w 2 2 1 2 
University of Chicago Clinies Chicago 4,305 2S 3 200 
University of Illinois Researeh 
Veteraos Admi 
Veterans Admin. Hospital Hines, Ill. Willoughhy 3.247 Is4 13 41 3 270 
St. Francis Peoria, Ill. R. B. Rutherford......... 5,100 3 3 225 
Marion Couaty General Hospital '4.................. indianapolis =P. J. Fouts............... 2,058 126 4 12 3 210 
Indianapolis H. D. Van Vactor........ 4.877 133 i 3 278 
St. Vincent's sine Indianapolis O. 2,452 2 3 3 
Iowa Methodist Hospital Des Moines, lowa 2 1 3 3 
Veterans Admin. Hospital Des Moines, lowa G. D. Winkelman. ......... 11s 12 3 271 
Veterans Admin. Hospital lowa City R. 1,865 270 
University of Kansas Medical Center kansas City, Kan. 243 3 125 
Harlan Memorial Hospital Harlan, ky. . |. Tso 22 12 3 400 
Good Samaritan Hospital Lexington, ky. 1 1 ] 225 
Lexington, Ky. 2166 ! 1 230) 
Charity Hospital ot Louisiana 
New Orleans J. 1,509 3 9 3 100 
Louisiana State University New Orleans W. R. Akenhead.......... 3340 300 Is 3 100 
Ochsner Foundation Hospitai New Orleans W. Arrowsmith.......... 2,000 3 9 3 225 
Southern Baptist Hospital New Orleans 4,698 1 3 225 
New Orleans H. A. Buechner........... 2,553 234 | 3 271 
Confederate Memorial Medieal Center '-3,....... Shreveport, La. M. D. Hargrove.......... 5,267 122 3 iT) 3 12% 
Central Maine General Hospital Lewiston, Maine 1,701 1 1 1 225 
Chureh Home and Hospital eee 3altimore Z. R. 209 3 7 3 
Maryland General Hospital eee Baltimore 2,257 W7 8 225 
South Baltimore General Hospital Baltimore 1,137 2 1 200) 
Veterans Admin. Hospital Fort Howard, Md. 1,802 1: 3 9 3 271 
Veterans Admin. Hospital Perry Point, Ma. S. Goldgraben............ 1,015 1 270 
Massachusetts General Hospital Boston on 6,010 3 67 
Massachusetts Memorial Hospitals Boston 1,658 5d 2) 3 175 


Numerical and other references will be found o on pages 788 through 790. 
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8. INTERNAL MEDICINE—Continued 


«wks 
Naine of Hospital Location of Service Se 2 
New England Center Hospital Boston’ 6,269 65 3 100 
New England Deaconess Hospital Boston Cc. Bailes, H. F. Root. 5,525 149 17 2 200 
Peter Bent Brigham Hospital 1-3-2). Boston G. W. Thorn.............. 3,379 227 6 20 3 83 
St. Elizabeth’s Hospital Bosto J. P. Rattigan...... 2,953 97 2 6 3 125 
Veterans Admin. Hospital Boston Plain) M. B. Strauss............ 5,977 300 14 32 3 271 
Cambridge City Hosp ital TTT mbridge, Mass, 1,246 75 2 4 2 160 
Mount Auburn Hosp it Cambridne’ Mass. 1,492 150 1 3 2 155 
Lawrence F. Quixley Memorial Hospital 1-4-1"... Chelsea, Mass. W. R. Ohler.......... Succes 1,015 57 on 5 3 262 
Malden Hospital Malden, Mass. 2,695 2 4 1 200 
Newton-Wellesley Hospital ‘Newton Lower Falls, Mass. A. W. Locke............ 1,915 88 1 3 3 200 
Salem Hospital !-%.............. pee soecbveressdvcctses Salem, Mass. S. N. Gardner............ 1,629 49 1 1 1 200 
Springfleld Hospital Springtield, Mass. a. 273 142 5 3 125 
Pondville Hospital Walpole, Mass. 1 1 527 
Memorial Hospital .... Worcester, Mass, R. W. 2 662 112 1 4 3 200 
St. Vincent Hospital ee Worcester, Mass. J. Brosman............. 3,871 145 8 3 175 
Worcester City Hospital . Worcester, Mass J. Lundy.......... 2,509 144 2 3 20 
St. Joseph Merey Hospital “Ann Arbor, Mich. M. Marshall............... 4,433 124 4 7 3 310 
University Hospital '-3-215, Ann Arbor, Mich. W. D. Robinson........... 4,394 169 62 160 
Veterans Admin. Mospital '- Dearborn, Mich. M. R. Weed......... 4181 6 16 270 
Alexander Blain Hospital Detroit P. D. Gelbach............. 502 1 8 325 
Detroit Memorial Hospital Detroit. J. L. Cahalan........... 3,406 99 4 3 425 
Evangelical Deaconess Hospital i- “8, Detroit L. D. Stern........ 1.782 1 307 
Grace Hospital Detroit D, W. Myers....... 5830 ie 3 9 3 275 
Henry Ford Hospital Detroit 10,720 30 78 3 265 
Jennings Memorial Hospital !-....... Detroit 320 3 2 2 1 350 
Mount Carmel Mercy Hospital Detroit 8 3,300) 174 4 3 275 
Receiving Hospital Detroit 5.372 397 10 8 303 
Woman's Hospital Detroit B. L. Johnstone........... 2,705 136 3 3 1 475 
yayne County General 
Hospital and . Eloise, Mieh. W.N 3,824 287 18 3 
9 Flint, Mich. G. E. Drewyer........... 7,174 170 2 6 3 325 
5 MeLaren General Hospital Flint Mich. 3.449 73 1 3 250 
Blodgett Memorial Hospital Grand Rapids, Mich. 2 416 138 3 3 300 
171 Butterworth Hospital Grand Kapids, Mich. 6006 2 605 2 6 3 300 
St. Mary’s Hospital Grand Rapids, Mich. |. 2,379 1 1 1 300 
Bon Secours Hospital Grosse Pointe, Mich. R. J 2,120 47 1 2 415 
Highland Park General Hospital Highland Park, Mich. 3,630 99 1 3 308 
Bronson Methodist Hospital ?.................. Kalamazoo, Mich. W. Harrelson aetna 1,714 s2 1 3 3 300 
Edward W. Sparrow Hospital Lansing, Mich. 2,303 103 1 3 1 250 
St. Lawrence Hospital Lansing, Mich. J. F 3,095 133 1 3 250 
Pontiac Hospital 2-8... Pontiac, Mich. R. T. Lyoms.............. 4,080 76 1 3 2 350 
St. Joseph Pontiac, Mich. 3,059 44 3 3 375 
William Hospital ROyal Oak, Mich. 4,392 2 5 3 300 
Saginaw General Hospital !-8..................... Saginaw, Mich. B. M. Bullington.......... 1,834 sO 1 3 i 365 
Asbury Methodist Hospital '-4........................ Minneapo is D. R. Hastings............ 2,695 77 1 1 1 200 
Minneapolis General Hospital Minneapolis 2,121 205 4 10 220 
Minneapolis M. ©. L. Hanson.......... 3,213 99 3 6 1 200 
Minneapolis P. J. Bilke, Martin 3,541 116 2 2 1 235 
Veterans Admin. Hospital Minneapolis 5,218 288 13 36 271 
Rochester, Minn 24,040 286 60 187 3 175 
Charles T. Miller. Hospitai St. Paul BE. 3,824 82 1 3 3 325 
St. Louis County Clayton, Mo. R. O. Seether 1,507 137 2 6 3 225 
University of Missouri Medical Center Mo. we 45 5 1? 200 
Kansas City General Hospital Kansas City, Mo. V. B. Bullurd 3,297 261 4 12 220 
Menorah Medical Center Kunsas City, Mo. BE. 4,27: 68 3 7 3 300 
Kansas City, Mo. 3,048 93 2 1 250 
De Paul Hospital R. Potashnick............. 4,195 v1 3 6 : 200 
St. Louis A. B. Ejisenstein........... 3,725 115 2 3 150 
Missouri Baptist Hospital 2-3. St. Louis W. M. Lonergan.......... 3,479 2 5 3 175 
Missouri Pacifie Hospital St. Louis L. B. Harrison............ 4,865 113 6 § 200 
St. John’s Hospital St. Louis J. J. Hammond........... 2 S62 120 8 200 
St. Louis City Hospital St. Louis B. Bereu, R. Kinsella, Jr 3,699 309 12 234 
St. Louis P. O. Hagemann.......... 3,198 118 5 250 
St. Mary's Group of Hospitals St. Louis 5,146 266 6 15 100 
Veterans Admin. Hospital St. Louis 58 3 6 3 271 
Veterans Admin. Hospital Lineoln, Neb. 1,128 45 1 3 270 
University of Nebraska Hospital 1-3-2468. Omaha D4 2 200 
Veterans Admin. Hospital Omaha J. M. Holthaus........... 1,688 97 4 12 3 270 
Dartmouth Medical School Affiliated Hospitals 3 axe 
Mary Hiteheoek Memorial Hospita dus Hanover, N. 4,795 172 6 18 218 
Veterans Admin. Hospital White River Jet., 4,795 172 6 18 218 
Atlantie ‘ity W. B. Stewart....... 2,452 131 2 4 3 20) 
Veterans Admin. Hospital East Orange. N. J. 1,552 149 7 13 3 270 
Bacwensack Hospital . Hackensack, N. J. 2,298 3 3 
Jersey City Medical ¢ enter Jersey City, N. J. 7,106 319 10 27 3 108 
Mountainside Hospital Montelair, N. J. 9'319 112 1 5 3 250 


Numerical and other references will be found on pages 788 through 790. 
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Burlington County Hospital '-*............... _—— Holly, N. J. 
Fitkin Memorial Hospital eptune, N. J. 
Newark Beth Israel Hospital '~*........ N. J. 
St. Peter's General Hospital '-*........... . New 
Bergen Pines County Hospital Paramus, J. 
3ataan Memorial Hospital 1-8... Albuquerque, N. Mex 
Bernalillo County-Indian Hos ospital Albuquerque, N. Mex 
Veterans Admin. Hospital 25®................ Albuquerque, N. Mex 
Albany Hospital Albany, N. Y. 
Veterans Admin. Hospital eee Albany, N. Y. 
Binghamton City Hospital '-*.................. Binghamton, N. Y. 
Coney Island Hospital Brooklyn, N. Y. 
Jewish Chronic Disease Hospital Brooklyn, N. Y. 
Kings County Hospital Brooklyn, N. Y. 
wong Island College Hospital 1-4................-. Brooklyn, N. Y. 
Lutheran Medical Center Brooklyn, N. 
Maimonides Hospifal Brooklyn, N. Y. 
Methodist Hospital Brooklyn, N. Y. 
St. Catherine’s Hospital Brooklyn, N. Y. 
St. John's E piscopal Hospital Brooklyn, N. Y. 
Veterans Admin. Hospital Brooklyn, N. Y. 
Allied Hospitals of the Siaters OF Buffalo 
uffalo General Hospital Buffalo 
Edward J. Meyer Memoriai Hospital Buffalo 
Fillmore Hospital Buffalo 
Roswell Park Memorial Institute: Buffalo 
Clifton Springs Seniteriom Clinic Springs, N. Y. 
Mary Imogene Bassett Hospital '-*........... Cooperstown, N. 
City Hospital at Elmhurst '-8..................... Elmhurst, N. Y. 
Flushing Hospital and Dispensary Flushing, N. Y 
Meadowbrook Hospital Hempstead, N. Y. 
Cornell University and Clinic '-%.......... thaca, N. 

Tompkins County Memorial Ithaea, N. Y 

eens Hospital ¢ Jamaica, N. Y. 
Charles S. Wilson Memorial Hospital '-4..... Johnson City, N. ¥. 
North Shore Hospital 1-9..............ccceecceees J hasset, N. Y 
Mount Vernon Hospital Mount Vernon, N. Y. 
Long Island Jewish Hospital '°%........... New Hyde Park, = Y. 
New Rochelle Hospital '-*...................... New Rochelle, 
= ue Hospital ¢ 

Div. I—Columbia University New York City 

Div. University New York City 

Div. I1l—New York University 

College ns New York City 

Div. New York University 

Post-Graduate Medical School New York City 
Beth Israel Hospital New York City 
New York City 
Bronx Municipal Hospital Center '-3.............. New York City 
New York City 


Goldwater Hospital 


Columbia University and Research Division !-*.. New York City 

Third New York University 

Medical Research Service New York City 
New York City 
Hospital tor Joint Diseases 1-8..................... New York City 
Knickerbocker Hospital New York City 
New York City 
I New York City 
Memorial Center for © ancer 

and Allied Diseases ee New York City 

Misericordia Hospital New York City 
Morrisania City Hospital New York City 
New York City 
New York Medical College— Metropolitan Medical Center 

Bird 8S. Coler Memorial Hospital and Home 4.... New York City 

Flower and Fifth Avenue Hospitals 3-3.......... New York City 

Metropolitan Hospital 2-9. New York City 
New York University— Belles ue Medical Center 

University Hospital New York City 
Presbyterian Hospital *...... New York City 


Numerical and other references w will be found on pages 788 through 790. 
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Length of Ap- 


(Month) 


Beginning 


Residencies 
Stipend 


Offered 
gram (Years) 


Residencies 
Offered * 


First Year 
Total 


Autopsies 


tots: 
“woe 


- 


to 


we = 


L. F. Albright............ 81 
105 
1,318 58 
S. F. Alexander........... 1,312 173 
3,104 129 
R. Beeson.............. S47 73 
R. T. Bee) - 3,408 23 
- 2 ORS 74 
eee 
2 348 100 
15,518 D387 | 145 
3,120 110 156 
W. F. Rexer............... 910 47 135 
2,070 72 175 
1,322 Hl | 
1,666 31 75 
13 200 
3,555 247 | 270 
3,380 | 175 
2311 3 300 
4,287 213 3 247 
2234 164 | 12 3 97] 
2,280 27 3 3 150 
Lol 4 3 200) 
3,807 27S 3 145 
1,805 65 3 2 173 19 
A. W. Freireieh............ 371 219 » 3 225 
Wy. 3.19 ? | 4 l 208 V. 1 
1,554 70 2 1 200 
5,081 367 14 3 145 
N. R. Ocehino............. 4,813 8) 5 2? 225 
W. J. Messinger........... 1,230 4 2 200 
W. Meredith............ 3,782 14 8 3 275 
2 446 7 1 200 
15438 | 13 3 145 
1,49? 14 3 145 
2,027 7 16 3 145 
10865 70 4 S 3 160 
2 76 67 4 3 100 
240 253 1? 3 145 
1,208 20 l 3 3 110 
650 46 5 1? 2 145 
1,127 32 3 135 
3,025 10 22 3 145 
1,561 3 6 3 1) 
E. A. Lawrence, 

(. de la Chapelle....... 2 000 iY | 3 4 3 180 
R. Messeloff............ | 140 6 14 3 145 
ne . 1.825 251 7 20 3 150 

91? 14 | 4 1 125 

4,813 200) | 41 3 187 

3,742 1? 2 145 

6,405 228 28 3 Th 

5,510 230 27 3 164 

800 21 2 1 150 

haduekasdebasnanseaeesatenne 1,469 13 4 3 125 
6,142 “10 18 3 145 
Cc. A. Wilkenson, Jr....... 2,441 79 4 1 104 
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BE Ege BSS 
Nume of Hospital Location Chief of Service Se ADK 
Roosevelt Hospital New York City A. J. Antenueci, 
J. M. 3,147 107 8 3 133 
St. Barnabas Hospital for Chronie Diseases New York City 1,198 2 2 
St. Luke’s Hospital New York City T. 3,120 119 6 ti 100 
St. Vincent's Hospital. New York City 4,231 231 6 Is 3 125 
Sydenham Hospital New York City E 1,184 17 3 1 Wo 
Veterans Admin. Hospital (Bronx) New York City 4,953 259 % 271 
Veterans Admin. Hospital (Manhattan) New York City 2 420 23 3 27 
(ienesee Hospital Rochester, N. Y. 157 4 3 
‘Roe hester Municipal Hospital Rochester, N.Y. 4,760 368 3 117 
Ellis Ho Schenectady, N.Y. M. E. 3,070 Wi 3 7 3 150 
State U niversity of New York Upstate 
Veterans hain. *"" Syracuse, N. Y. 1 11s 7 14 270 
White Plains Hospital White Plains, N. Y. 1,318 WwW 1 3 3 175 
North Carolina | Hospitai Chapel Hill, N. ©. H. Durneti Pin 1,108 il 3 175 
Charlotte Memorial Hospital Charlotte, N. ©. M. Alexander........... 2,512 3 3 205 
Veterans Admin. Hospital Durham, N. © OP. 2 DSS 12 270 
Durham, N. © Il. H. Manning, Jr. ........ is 2? 3 300 
City Memorial Hospit Winston-Salem, N 3096 G6 3 3 315 
North Carolina Baptist Hospital son Winston-Salem, 4,782 1s 1] 3 166 
of Cincinnati ¢ of Medicine Hospital Group 3 
Cincinnati General Hospital Cincinnati 274 12 | 170 
Cleveland Olinie Hospital Cleveland 176 10 34 3 275 
Cleveland Metropolitan General Hospital Cleveland H. 1,669 IS7 4 150 
Highland View-Cuy ahoga County Hospital '-3.......... ( leveland 1,360 Wi 9 192 
Huron Road Hospital Cleveland FE. A. ba 8,084 13s 2 3 210 
ceeds Cleveland W. M. Novinee..........-. 2,271 63 2 3 225 
St. Vineent Charity Hospital Cleveland F. R. Hanrahan, Jr....... 3 210 
University Hospitals and 4,095 209 lv 30 3 125 
Veterans Admin. Hospital \ eveland N. P. Shumway........... 2,062 4 3 271 
Mount Carmel Hospital 000005 Columbus, Ohio 1845 72 2 6 3 279 
Ohio State U _—— Hospitals 
Columbus, Ohio B. kh. 302s 228 6 3 Ww 
Miami Valley Moupital Dayton, Ohio Urban 5.810 212 2 6 3 225 
Marymount Hospital Garfield Heights, Ohio 2,083 2? 6 3 200) 
Hamilton, Ohio R 2,804 2 6 1 20) 
Lima Memorial Hospital Lima, Ohio 1,459 1 1 1 275 
Lima, Ohio H. Gi. Deerhake............ 1,529 35 3 1 B25 
Toledo, Ohio M. A. 5,164 134 1 3 B25 
Toledo, Ohio 4. L. Kobacker............ 3,069 178 3 3 275 
St. Elizabeth Hospital 1-%..............ceeseeeee Youngstown, Ohio B. I. Firestone............ 5,450 97 3 ti 2 300) 
University of Oklanornia Medical Center 10 2s 3 
Veterans Oklahoma City J. F. Hammarsten........ 2,461 137 271 
Oklahoma City W. W. Rueks, dr. ........- 1612 61 1 1 1 300 
(iood Samaritan Hospital aiding Portland, Ore. W. 4 3,940 109 2 6 3 275 
Providence Hospital 279. Portland, Ore. R. 4,066 147 3 3 275 
St. Vincent's Hospital Portland, Ore. 5,127 291 2 6 3 275 
Universicy of Oregon Medical School 
Hospitals and Clinies Portland, Ore. 3,317 270 3 3 125 
Veterans Admin. Portland, Ore. LL. W. 2,341 145 7 19 3 270 
Abington Memorial Hospital Abington, Pa. J. Beardwood, Jr.,.... 1,913 125 2 4 3 
Allentown Hospital *-%........ Allentown, Pa. BE. 2, 121 3 3 225 
Sacred Heart Allentown, Pa. 3,122 82 1 3 2 225 
St. Luke’s Hospital Bethlehem, Pa. 3,192 162 2 2 3 225 
Bryn Mawr Hospital Bryn Mawr, Pa. 2,920 171 2 3 200 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location Chief of Service 

Geo. F. Geisinger Memorial Hospital 1-8............. Danville, Pa. J. A. Collins........ 
Harrisburg Hospital '-*............. Harrisburg, Pa. J. A, 
Harrisburg Polyclinic Hospital ?............... ... Harrisburg, Pa. A.W. wley....... 
Albert Einstein Medical Center 

Northern Division !~8.......... Philadelphia DB. A. GOUT. 

Graduate bs gag of the University of 

Sahnemana Medicai College and Hospital '-8........ Philadelphia 
Hospital of the University of Pennsylvania Philadelphia 
Hospital of the Woman's Medical College 

Jefferson Medical ( ‘ollege *hiladelphia W. A. Sodeman........... 
hiladelphia L. Bortz, D. B. Pierson 
Methodist Episcopal Hospital }-8...................... Philadelphia H. F. Robertson.......... 
Allegheny General Hospital -ittsburgh V. B. 
Health Center Hospitals of -—d University of 

Pittsburgh School of Mediein 

St. Francis General Hospital 

and Rehabilitation Institute Pittsburgh 
St. Margaret Memorial Hospital Pittsburgh 
Reading, Pa. J. R. Spannuth...........: 
Bayamon Charity Distriet Bayamon, P. R. R. Rodriguez.............. 
Ponce District General Hospital 
San Juan, P. R. R. S. Diaz Rivera......... 
Veterans Admin. Hospital 1-9-4°°,,,............. San Juan, P. R. E. A. Ramirez............. 


Rhode island Affiliateu Hospitals 

Newport Hospital '-8 

Teaching Hospitals of the Medical College 


.. Newport, R. I H. W. Brownell........... 
Pawtucket, R. 1. 
Providence, R. I. 
Providence, R. | & 
Providence, R. | 


Columbia Hospital of Columbia, 8. Ww. ©. 

St. Mary's Memorial ville, Tenn. E. C. Sienknecht.......... 
University of Tennessee Memorial Research Center 

George W. Hubbard Hospital Tenn, G. B. 
Nashville General Hospital Nashville, Tenn. W. J. ol 
Vanderbilt Nashville, Tenn. R. H. 
Oak Ridge Institute of Nue lear Studies— 

University of Te 

Baylor University College of ‘Medicine Affiliated 

douston, Texas H. W. Cummings, Jr. .... 

Memorial Hospital ouston, Texas 4. A. Ledbetter........... 
University of Texas M. D. Anderson Hospital 

Veterans Admin. Hospital !-8..................... Mckinney, ‘Texas 
Robert B. Green Memorial Hospital 1-3...... San Antonio, Texas 


Numerical and other ‘references will be found on pages 788 through 790. 
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1,408 


730 
3,497 
1040 


3,599 
3,395 
1,002 
5,207 


2,194 


SSR Autopsies 


First Year 


Residencies 
Offered > 
Total 


toto 


be bone 


a 


= 


m 


Residencies 
Offered 


one 


— 
wo: 


— 


OD 


2 
cae 
Sosa 
3 175 
3 250 
2 250 
3 
3 250 
3 250 
3 125 
3 125 
2 350 
3 150 
1 250 
3 175 
3 100 
3 75 
3 110 
3 100 
3 200 
2 200 
1 150 
1 300 
3 20 
3 121 
3 175 
3 
270 
3 200 
235 
3 225 
1 2 
3 125 
3 125 
3 271 
3 240 
1 300 
3 225 
3 
3 225 
3 
3 250 
3 175 
3 318 
3 
150 
225 
250 
125 
2 270 
3 137 
1 175 
3 325 
2 250 
320 
1 325 
3 150 
1 825 
3 271 
1 300 
3 125 
1 325 
300 
50 
3 270 
1 288 
3 180 
3 200 
15 
3 150 
3 271 
300 
3 160 
3 
82.50 
270 
3 125 
1 220 
1 220 
1 
1 300 
3 271 
2 150 
1 


3,756 151 | 4 
3,321 170 4 
2 989 149 11 
9 4385 76 5 
1,211 58 2 
2,124 111 6 
1,250 53 1 
2,297 105 1 3 
1,621 78 4 7 
3,233 176 5 23 
5,292 204 14 45 
1,371 49 1 3 
1,270 127 22 
2 760 117 2 6 
615 14 2 1 
1,752 6g a 
1,373 62? 1 
3,089 179 12 
5,537 21 
5,053 170 18 
4,060 260 Is 
2,922 SO 3 
3,307 
3.066 1? 1 6 
19 1 
86 ? 
IS3 6 15 
24 
1,728 102 2 6 195 
1,339 D4 
3,747 15? 2 ( Vv. 1 
9615 194 ? 6 
4,110 75 3 
1,092 
1,812 ri 3 
83 6 7 
1,699 38 8 
2,048 38 1 l 
1,452 87 l ] 
1,770 18 
1.133 296 6 10 
1,932 115 2 4 
124 7 14 
61 1 ] 
53 4 7 
Y 2 3 
7 79 1 3 
2 O45 3?1 
3,573 70 
94? 
3,331 18 
1362 7s 
1,657 41 
341 1] 
3.323 113 
2 617 113 4 
5 173 3 
67? 14 4 
195 14 23 
3,745 1?] 6 
2,112 169 
3,548 71 ] 3 
3,408 
1,835 197 lt 
3.315 4] ] 3 
163 3 
7,006 70 l l 
3,042 1 
1,100 163 
1,500 65 
929 133 
3,214 107 
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8. INTERNAL MEDICINE—Continued 


2.2 
7 = ar & 
= fe ste 
Name of Hospital Location Chief of Service =e S25 man 
Scott and White Memorial Hospitals '-*-***........ Temple, Texas J. G. Rodarte............. 6,018 7 3 9 3 300 
Thomas D. Dee Memorial Hospital *.................. Ogden, Utah ere ere 1,908 155 2? 2 1 300 
Dr. W. H. Groves Latter. Day Saints Hospital '-*.. Lake City 3,825 114 3 6 3 275 
Holy Cross Hospital Salt Lake City (i. 1,768 a7 1 1 1 275 
Salt Lake County General Hos} Salt Lake City M. M. Wintrobe........... 1,216 8 16 260) 
Veterans Admin. Hospital Salt Lake City 1,275 124 8 16 255 
University of Vermont filiated Hospitals 
De Goesbriand Memorial Hospital '-4............ Burlington, Vt. ©. BM. Terrtem.....ccccccsece 1,724 a7 2 3 2 200 
Mary Fletcher Hospital Burlington, Vt. E. L. 3 6 2 100 
Alexandria Hospital Alexandria, Va. J.C. Watson...... 1,730 (ii 3 3 275 
University of Virginia Hospital Charlottesville, Va. W. 4,127 12 3 
Chesapeake and Ohio Hospital Clifton Forge, Va. A. 3,640 1 
Riverside Hospital Newport News, Va. J. MeClellan............ 227 69 2 1 250) 
Norfolk General Hospital Norfolk, Va. J. Franklin........... 2 4 215 
Johnston-Willis Hospital Riehmond, Va. J. M. Hutcheson. 247 75 2 2 1 20) 
Medical College of Virginia Hospital Division '-* Riehmond, Va. 4,217 178 75 
Veterans Admin. Hospital Riehmond, T. Jr. 4,081 158 9 27 271 
Lewis Gale Hospital Roanoke, va, R.H 3,053 44 2 350 
Seattle Q. B. De Marsh........... 2,824 1 2 250 
Seattle D. R. Sparkman.......... 4,928 198 2 2 225 
University of Washington College of Medicine 
King County Hospital, Unit No. 1 (Harborview) Seattle R. H. Williams............ 341 42 150 
Beckley Memorial Hospital Beckley, W. Va. 71 ? 6 3 400 
Charleston General Hospital Charleston, W. Va. W A. Thornhill, 306 2 5 3 225 
Memorial Hospital Charleston, W. Va. | 2316 1 3 
Cabell Huntington Hospital Huntington, W. Va. 2 000) 70 1 3 1 20) 
Chesapeake and Ohio Hospital Huntington, W. Va. 490 38 3 6 1 200 
»59 Ohio Valley General Hospital Wheeling, W. Va. 3,068 91 2 6 3 200 
l 71 La Crosse Lutheran Hospital La Crosse, Wis. Gundersen. .......... 1,375 1 2 2 
Madison General Hospital Madison, Wis. A. J. Riehtsmeier......... 2580 105 ? 2 1 175 
University Hospitala 1-98-89, Madison, Wis. 5,281 105 6 27 3 loo 
Milwaukee County Hospital Milwaukee W. W. Engstrom.......... 6881 206 216 
St. Luke's Milwaukee J. Mey 1,100 40 2 1 325 
Bt. Mary’s Hospital Milwaukee M. ¢ Lindert.......... 1,416 2 3 1 300 
Veterans Admin. Milwaukee (Wood), Wis. M. W. 3,622 270 9 3 271 
9. NEUROLOGICAL SURGERY 
Residency programs in the following hospitals have been approved by the Council and the American Board 
of Neurological Surgery, through the Residency Review Committee for Neurological Surgery, 
as offering acceptable training in the specialty. 
Hospitals, 121; Residencies, 366 
a 
== = Ste Sée 
Name of Hospital Location Chief of Service == SES 
UNITED STATES NAVY 
Army Medical Center Washington, D. ©. 37 1 4 4 see 
NONFEDERAL AND VETERANS ADMINISTRATION 
University Hospital and Hillman ( ‘linie Ala. J. G. Galbraith............ 1,071 27 1 3 Pe 143 
Veterans Admin. Hospital Long Beach, Calif. 186 17 1 3 4 271 
Los Angeles County Hospit al Los H. G, ¢ 2,171 145 1 4 200 
Collis P. and Howard 
Huntington Pasadena, Calif, H. Shelden, 
23 ] 4 4 300 
University of California Hospital San Francisco 666 97 ha 231 
Veterans Admin, Hospital San Francisco ©. W. OP, Is 16 1 412 
Veterans Adinin. Hospital Denver 143 4 1 25 
Hartford, Conn. 1,207 a8 125 
Grace-New Haven (¢ Hospital 1-3... New Haven, Conn. W. 4. German 44 22 2 


Numerical and other references will be found on pages 788 through 790. 
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9. NEUROLOGICAL SURGERY—Continued 


202 ‘724 
Name of Hospital Location 
Children’s Hospital Washington, D. 
District of Columbia Hospital Washington, D. 
Georgetown University Hospital '-3-188,..... Washington, D. ©. 
Children’s Hospital Washington, D. ©. 
District of Columbia Washington, D. ©. 
George Washington 
University Hospital Washington, D. ©. 
Grady Memorial Hospital Atlanta, Ga. 
Emory University Emory University, Ga, 
Sugene Talmadge Hospital Augusta, Ga. 
Veterans Admin. Hospital Augusta, Ga. 
Loyola University (Stritch Wehooi ot Medicine) 
Veterans Admin. Hospital Hines, Ill 
Passavant Memorial Hospital Chicago 
Veterans Admin. Research Hospital Chicago 
University of Chicago Clinies 1-8. Chieago 
University of illinois 
Research and Educational Hospitals Chicago 
Indiana University Medical 
Indiana University Medical ‘enter Hospital '....... Indianapolis 
Veterans Admin, Hospital Indianapolis 
State University of lowa lowa City 
University of Kansas Medical Center '-3........ Kansas City, Kan. 
Louisville General Hospital '-8.................... Louisville, Ky, 
Norton Memorial Infirmary '-3.................... Louisville, Ky. 
Veterans Admin, Hospital '-8...................... Louisville, Ky. 
Charity Hospital of Louisiana 
Ochsner Foundation Hospital ees .... New Orlean 
Baltimore 
Peter Bent Brigham Hospital 1-3.................ccceeeees Boston 
Veterans Admin. Hospital '!-*............ Boston (Jamaica — 
University of Minnesota Hospitals 
University of Missiseipp! | 
y Hiteheoeck Memorial Hospital Har N. H. 
Admin. Hospita White River “Tet. Vt. 
Kings County Brooklyn, N. Y. 
Albert Einstein College of Medicine Affiliated 
Bronx Municipal Hospital Center '-8-2*?,....... New York City 
Bellevue Hospital Center 
Div ~New York University Post-Graduate 
Mount Sinai Hospital New York City 
New York City 
Presbyterian Hospital (Neurological Institute) !. . New York ¢ ‘ity 
Veterans Admin. Hospital mead ag New York City 
Strong Memorial— Rocheste 
Rochester, N. Y. 
Duke University Affiliated tes 
Veterans Admin, ‘Hospital Durham, N. ©. 
North Carolina Baptist Hospital '-3......... Winston-Salem, N. ©. 
University of Cincinnati College of Medicine Hospital Group Sree 
Cincinnati General Hospital Cinecinnat 
Good Samaritan Hospital Cineinnat 
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zs 
308 
O. H. Fuleher............. 175 
4 
1 ee 235 
1 235 
1 4 225 
H. Voris, E. Oldberg...... 1 2 ‘ 270 
P. Cc. 3 125 
ie 1 3 125 
| 6 4 200 
Inel, in Neur. ws 4 
** 271 
W. Williamson........... l 4 125 
R.G. Spurling............. 105 195 
E. Grantham.............. 2 270 l 
C. Llewellyn............ l 175 
D. H. Eechols.............. 225 
J.D. MeQueen............. 150 
4 132 
] 4 42 
I ] 4 100 
6 105 
] 275 
I ] 4 PHD 
\ ? 6 220 
6 24 175 
R. 
+ + + 1 218 
J. Browder............ ] 125 
B i 3 185 
( 
l 4 125 
J 4 293 
1 6 ‘ 127 
B. Nashold, Jr. ........... ] 2 270 
E. Alexander, Jr........... 4 1665 
F. H. Mayfield... 20) 
R. L, 2 200 
F.H 300 
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9. NEUROLOGICAL SURGERY—Continued 


ss = See 
Name of Hospital Location Chief of Service SEO 
Cleveland Metropolitan General Hospital Cleveland 17: 5 oe ee es 188 
ersity Columbus, Ohio H. E. Le 700 48 3 202 
Vhite Cross Hospital Columbus, Ohio 747 21 1 2 290 
Good Samaritan He Portland, Ore. 1,017 32 1 5 4 275 
University of Oregon Medical School 
Graduate Hospital of the U baaaiy 
Philadelphia 4865 28 1 3 4 100 
Hospital of the of Philadelphia 204 33 1 4 4 100 
Jefferson Medical College Hospital Philadelphia 427 14 1 4 4 100 
Health Center Hospitals of nod University of 
Allegheny Hospital Pittsburgh J. ee os oe 125 
City of Memphis Hospitals Memphis, Tenn. 342 17 1 2 
Vanderbilt University Hospital 1-3............... Nashville, Tenn. W. 705 18 1 4 4 
‘niversity of Texas Medical 
Galveston, Texas 8S. R. Snodgrass........... 524 19 1 4 4 160 
Baylor University College of Medicine 
Jefferson Davis Houston, Texas sued ess 150 1 2 137.50 
NG Houston, Texas J. Greenwood, Jr......... S00 23 1 3 220 
Veterans Houston, Texas J. W. Robertson.......... 26 22 2 4 270 
Charlottesville, Va. W. Gi. SS? 9 1 4 Th 
171 Veterans Admin. Hospital Richmond, Va. te 297 2 271 
Medical College of Virginia-Hospital Division '-4... Riehmond, Va J. M. Meredith 1,191 36 1 4 4 75 
King County Hospital Unit No. 1 (Harborview) Seattle 363 1 4 236 
is T. ©. 306 33 1 4 4 100 
10. NEUROLOGY 
Residency programs in the following hospitals have been approved for THREE years of training by the 
Council and the American Board of Psychiatry = Neurology, through the Residency Review Committee for 
Psychiatry and Neurology. (Applicants intending to qualify for examination by the American Board of 
Psychiatry and Neurology, Inc., should refer to the Board requirements that the candidate have had at least 
two of the three years of his training in a program or programs approved at the two or three year level.) 
Hospitals, 79; Residencies, 364 

5 = = 

Name of Hospital Location Chief of Service Snr 
UNITED STATES ARMY 

NONFEDERAL AND VETERANS ADMINISTRATION 
Veterans HOspital Los Angeles ees 426 ll 2 270 

University of California Hospitals San Francisco 774 5 4 231 
Veterans Admin. Hospital] San Francisco 189 3 1 4 271 
University of Colorado Medical Center 

Colorado General Hospital Denver 207 16 1 3 180 

Veterans Admin. Hospital }-8........... Denver DAY 40 1 2 254 
Yale-New Haven Medical ¢ 

Grace-New Haven Community Hospital ?-8.. New Haven, Conn. G. H. 39 1 3 300 

Veterans Admin. Hospital '-4................ “West Haven, Conn. gg SE ee 193 10 2 3 254 
Georgetown University Washington, D.C. D.S. 0 151 6 2 5 175 
Veterans Admin. Hospital Washington, D. C. 128 4 2 4 270 
Jackson Memorial Hospital Miami, Fla. 684 4 10 250 
Northwestern University Medical Center Chicago 534 3 9 

Chicago Wesley Memorial Hospital Chicago 401 2 1 1 125 

Veterans Admin. Research Hospital Chicago 133 5 1 2 271 

Veterans Admin. Hospital Hines, BB. 43 2 270 
Presbyterian-St. Luke’s Hospital Chicago 267 9 1 3 125 
University of Chicago Clinies !-%......... Chieago 316 10 1 4 200 


Numerical and other references will be found on pages 788 through 790. 
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10. NEUROLOGY—Continued 


= Ste #55 
Name of Hospital Loeation Chief of Service Se 
University of Illinois Research and 
Edueational Hospitals Chicago 578 30 oe 5 145 
Indiana University Affiliated Hospitals 
Marion County General Hospital Indianapolis des 207 29 1 1 210 
Indiana University Medieal Center Indianapolis A. T. Ross....... 2 225 
State University of lowa Hospitals Iowa City vo 1,237 23 2 4 175 
Veterans Admin, Hospital lowa City 407 1 1 270 
University of Kansas Medical Kansas City, Kan A. T. Steegmann.............. 333 8 4 9 125 
Veterans Admin. Hospital '-8................... Kansas City, Mo. A. B. Williamson.............. 336 18 +e és 271 
University of Louisville Afiliated Hospitals 
Louisv lle General Hospital Louisville, Ky. 1 3 125 
Veterans Admin, Hospital .. Louisville, Ky. 211 15 1 1 270 
Charity Hospital of Louisiana 
Louisiana State University New Orleans R. 496 9 1 3 
Baltimore City Hospitals Baltimore J. Sagiadery 2 3 125 
Johns Hopkins Hospital Baltimore J. W. in Int. Med, oe 25 
Boston D. E. Denny-Brown........... 380 10 1 132 
New England Center Hospital Boston 430 1 as 9 100 
Veterans Admin. Hospital Boston (Jamaica Plain) 706 28 4 12 271 
University Hospital Ann Arbor, Mieh. RN. 7 11 4 14 160 
Wayne University Schoo! of Medicine Affiliated Hospitals 
Veterans Admin. Hospital ee es oes 
University of Minnesota Hospitals 
Albany Medical School, Affiliated Hospitals 
Veterans Admin. Hospital Albany, N. Y. 271 1 3 271 
Brooklyn, N. Y. 1,634 44 145 
Bellevue Hospital Center 
Div. University New York City Inel. in Neuro-Surg, 1 4 145 
Div. I1l—New York University College 
Bronx Municipai Hospital New York City 474 41 6 145 
New York City M. B. 640 30 5 14 7d 
Hospital (Neurological Institute) New York City H. H. Merritt........ 2 DOT 40 6 200) 
Veterans Admin. Hospital (Bronx) New York City C. Booth...... 470 24 1 3 271 
State University of New York-U i Mediesi Center 
North ¢ ‘arolina Memorial Hospital 1-%.......... Chapel Hill, N. ©. 300 13 2 6 175 
North Carolina Hospital '-8........ Winston-Salem, N.C. M. 316 8 1 3 300 
University of Cincinnati ¢ ‘ollege of Medicine Hospital Group 
Cineinnati General Hospital Cineinnati CC. Aring...... 311 2 6 
Cleveland Clinie Hospital 1-8..................ccceeceeee Cleveland G. H. Williams, Jr............ 357 17 1 2 235 
Hospital of the University of Pennsylv ania 1-8,.,... Philadelphia 449 10 4 10 1) 
Jefferson Medieal College Hospital '-3................. Philadelphia nae 600 10 2 3 100 
Philadelphia General Hospital Philadelphia A. M. Ornsteen................ 1,338 172 2 121 
Baylor University College of Medicine Affiliated Hospitals .......... eee 
Jefferson Davis Hospital 106 12 1 1 ee 
Veterans Admin. Hospital 420 28 1 3 270 
University of Vermont Hospitals G. A. Sehumacher............. 420 2 6 450 
Univ ona of Washington Affiliated Hospitals 
King County Hospital Unit No. 1 (Harborview) 3-3...... Seattle F. Plum................ rae enree 735 107 3 9 150 
Veterans Admin. Hospital Seattle H. Leffman................. 187 9 1 1 271 
Madison, Wis F. M. 6 6 12 100 
Residency programs in the following hospitals have been approved for TWO years of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 
years of his training in a program or programs approved at the two or three year level.) 
Hospitals, 21; Residencies, 48 
val =| 
Ese see ses 
Name of Hospital Location Chief of Service Se = REO EHO Mae 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco W. E. Porter. 337 8 4 aks 
Fitzsimons Army Hospital 1-8........... iktnctwactaneasasds Denver E. W. Eberlin 201 1 2 eee 
UNITED STATES NAVY 
U.S. Naval Hospital *-8............... Bethesda, Md. J. E. Nardini. 322 4 1 2 oes 


Numerical and other references will be found on pages 788 through 790. 
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10. NEUROLOGY—Continued 
Name of Hospital Location Chief of Service Ene 
UNITED STATES PUBLIC HEALTH SERVICE 
National Institutes of Health-Clinical Center Bethesda, Md. cc 575 12 4 eve 
NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical Center 
Crippled Children’s Hospital ce eee ee oe oe eee 
University Hospital and Hillinan Clinie 1-8,... Birmingham, Ala. hk S. Littlejohn.............. 121 2 2 3 143 
Veterans Admin. Hospital Birmingham, Ala. 169 10 1 1 271 
Veterans Admin. Hospital Long Beach, Calif. Ni. 318 32 1 3 271 
Veterans Admin, Hospital Oakland, Calif. 229 3 6 270 
District of ‘Cohitable General Hospital ?-4.... Washington, D. C. D. O'Doherty, H. Stevens..... 610 4 2 5 233 
Buffalo General Hospital Buffalo, N. Y. 1 4 1 1 175 
Edward J. Meyer Memorial Buffalo, N. Y. 301 6 1 2 247 
Ohio State University Hospit tals 
Columbus, Ohio D. Incl. in Int. Med. 1 2 177 
University Hospitals Inel. in Int. Med. ees 
Veterans Admin. Hospital 169 7 271 
University of Oregon Medical School 
City of Memphis Hospitals Memphis 60 1 ire 1 150 
University of Virginia Hospital VET TT ( ‘harlottesville, Va. - 209 6 2 6 250 
Residency programs in the following hospitals have been ceareves for ONE year of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 9 
years of his training in a program or pro rams a proved at the two or three year level.) 
Hospitals, 20; Residencies, 35 
Name of Hospital Location Chief of Service 
UNITED STATES NAVY 
Philadelphia) ©. 171 2 1 1 ee 
NONFEDERAL AND VETERANS ADMINISTRATION 
George W Hospital 1-3-1382 Ww D. j73 22 1 5 10 
Massachusetts Memorial Hospitais Incl. in Int. Med. 1 1 175 
St. Louis  W, Kempinsky, . Tureen... 75 3 a 234 
Veterans Admin. Hospital Omaha, Neb. of & 16 1 2 270 
Veterans Admin. Hospital East Orange, N. J. 306 i 1 270 
Jewish Chronic Disease Brooklyn, N. Y. 572 17 1 3 200 
troldwater Memosial al 
Hoapital New York City ee 341 8 1 1 180 
New York Medical ( ‘ollege Metropolitan Medical Center 
Metropolitan Hospital York City 149 2 3 3 125 
Veterans Admin. Hospital (Manhattan) '-8,...... York City 28 21 2 271 
Graduate Hospital of the 
University of Pennsylvania Philadelphia A. 291 4 1 1 100 
Teaching Hospitals of. the Medici College of 
University of Texas 
Medical Branch Hospitals ?-8..............00005. Galveston, Texas ‘Tl. H. Harris............000e00. Inel. in Int. Med. 1 1 160 
Veterans Admin. Hospital Richmond, Va. 200) 13 2 2 271 
11. OBSTETRICS AND GYNECOLOGY 
Residency programs in the roouee hospitals have been approved by the Council, the American Board 
of Obstetries ~ Gynecology and the American College of Surgeons, through the Residency Review Committee 
r Obstetrics and Gynecology, as offering acceptable training in the specialty. 
Hospitals, 477; Residencies, 2594 
a -_ 
Name of Hospital Location Chief of Service RES 
UNITED STATES AIR FORCE 
UNITED STATES ARMY 
Letterman Army Hospital *-®.........cccsesesecsess San Francisco H. M. Jesurun...... OBG 3,997 42 2 6 3 
Fitzsimons Army Hospital Denver J.S. Zelenik.......... OBG 2,323 3 2 6 3 
Army Medical Center Washington, D. OBG 2,685 25 3 9 3 
Tripler Army Hospital Honolulu, Hawaii A. Zimmermann... OBG 4,284 3 9 3 
William Beaumont Army Hospital PCT El Paso, Texas _K. Schoenbucher, OBG 3,607 46 3 9 3 
Brooke Army Hospital San Antonio, Texas OBG 2,341 2 6 3 
Madigan Army Hospital 1- Tacoma, Wash. H. E. OBG 3,56 2 2 6 3 


Numerical and other references will be found on pages 788 through 790. 


59 
171 


206/728 APPROVED RESIDENCIES ae M.A., Oct. 10, 1959 


11. OBSTETRICS AND GYNECOLOGY—Continued 


Ss Se - Ges 
<< = Fis SEE 
= Ege S33 452 BSS 
Name of Hospital Location Chief of Service aso 
UNITED STATES NAVY 
Oakland, Calif. R. W. Tandy........ OBG 2,261 4 2 6 3 see 
San Diego, Calif. W.S. Baker, Jr..... OBG 3,008 10 2 6 3 
Great Lakes, Il. R. A, Christensen. . . OBG 1,489 1 : 3 
U. 8. Naval Hospital OBG 2,280 7 2? 3 
Chelsea, Mass. D. M. Shook........ OBG 1,634 2 1 3 
Albans, N. Y. J. W. Huston....... OBG 1,650 2 1 3 3 ove 
‘Fp Philadelphix H. J. Hunter........ OBG 1.841 1 3 
i Portsmouth, Va. PD. A. Callagan...... OBG 3,685 6 2 6 8 
UNITED STATES PUBLIC HEALTH SERVICE 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
Freedmen’s Hospital Washington, D.C. OBG 5,108 7 3 7 8 808 
OTHER FEDERAL 
Gorgas Hospital Ancon, ©. Z. 1. J. Strumpf........ OBG 2.162 47 1 3 8 390 
NONFEDERAL 
Carraway Methodist Hospital ?.................. Birmingham, Ala. T. M. Boulware..... OB 2557 1 1 1 20) 
University of Alabama Medical (enter 
University Hospital and | Hillman Clinie '-4... Birmingham, Ala. WN. Jones......... OBG 6606 3 4 11 3 143 
Lloyd Noland Hospital Fairfleld, Ala. OBG 1,768 2 1 3 3 250 
Good Samaritan _ Phoenix, Ariz. Van Epps........ OBG 4,252 » 2 2 1 300 
Maricopa County General 8-8... Phoenix, Ariz. E. Sattenspiel....... OBG 2,201 1 1 3 3 300 
Phoenix, Ariz. Z. B. Campbell. ..... OBG 6,943 1 3 3 250 
Little Rock, Ark. W. E. Brown....... OBG 4,911 3 3 160 
Kern County General Hospital Bakersfleld, Calif. L. E. Smale........ OBG 668 6 2 2 
Herrick Memorial Hospital '-8..................... Berkeley, Calif. F. E. Younge....... OBG 2 565 2? 1 1 1 300 
General Hospital of Fresno County '°3.............. Fresno, Calif. H. L. Tieche........ OBG 2,797 5 1 3 3 300 
Glendale Sanitarium and Hospital Glendale, Calif. J. B. Brown........ OBG 2,780 1 1 2 B25 
Seaside Memorial Hospital Long Beach, Calif. B. Hartley....... OBG 3,336 1 1 1 2 275 
Los Angeles _W. Hewitt....... OBG 3,383 6 2 6 3 225 

G. Rosenblum OBG 4,786 2? 4 3 65 
Hospital of the Good Samaritan '°8.................- Los Angeles S. M. Martins....... OBG 3,320 3 1 2 3 275 
Kaiser Foundation Hospital Los Angeles OBG 4,086 1 3 : 225 
Los Angeles County Hospital Los Angeles FE. OBG 10,107 37 4 259 
Hospital- Olmsted Memorial '-3.......... Los Angeles E. Krahulik...... OBG 4,300 27 6 6 3 
Queen of Angels Hospital '-3....................00005. Los Angeles R. Ke __ Spear OBG 6,267 4 2 6 3 275 
of California Hospital Los Angeles D. G. Morton....... OBG 1,897 5 2 8 3 229 

White Memorial Hospital Los Angeles E. Nichols........ OBG 3,043 1 3 215 
Highland-Alameda County Hospital Oakland, ¢ G. F. Calvyin........ OBG 3.908 Ww 6 3 200 
Kaiser Foundation Hospital Oakland, Calif. & OBG 4,259 3 9 3 315 
Stanford Medical Center and oe ge Hospitals 

Palo Alto-Stanford Hospital Center ........... Palo Alto, Calif. (. KE. MeLennan.... OBG ..... 4 12 3 175 

( Hospital of San Mateo © ounty ?.. Mateo, Calif. N.D. Morrison, Jr... OBG 4 1 2? 1 300 
an Diego, Calif. P. Ma OBG 7.403 3 ? 6 3 295 
S General Sen Diego, Calif. J. A. Rus OBG 1,279 3 1 2 2 250 
Children’ San Francisco D. A. Dalles OBG 1 3 3 175 
Kaiser Foundation Hospital San Francisco H. B. Nelson........ OBG 3.908 6 2 6 3 200 
Mary's Help Hospital San Francisco H. Schwartz......... OBG 2 620 1 ? 2 295 
St. Francis Memorial Hospital San Francisco OBG 2752 3 2 1 200 
St. Joseph’s Hospital San Franciseo H. Von Geldern..... OBG 1,636 ‘ 1 1 1 300 
San Francisco J. R. Upton......... OBG 2 1 ? B25 
San Franciseo P. J. OBG 3,044 1 3 DK) 
San Francisco Hospital San Francisco OBG 1,381 5 3 5 1 20 
University of California Francisco W. OBG 4,076 13 4 12 3 231 
Santa Clara County Hospital an Jose, Calif. 1,699 7 ? 6 3 
santa Calif. B. H. Watson....... OBG 5,657 2 2 2 2 225 
San Joaquin General Hospital '.................. Stockton, Calif. PD. Harrington...... OBG 1,582 és 2 4 3 200 
Harbor General Hospital '..................0..05. Torrance, Calif. D. Gi. Morton....... OBG 3,531 3 ? 7 3 250 
Denver M. (. Waddell...... OBG $3,255 1 3 1 275 
Denver W.W. Tucker....... OBG 5,295 1 3 3 20) 

Colorado General Hospital Denver Scena 2,238 10 4 11 180 

Bridgeport, Conn. (. Griswold......... OB 3,571 2 1 240 
Bridgeport, Conn. F. S. Kinder........ OB ? 1 300 
Hartford Hospital Hartford, Conn. L. . 9165 1 3 3 
Hartford, Conn, F. MeNulty....... OBG 4.42 3 1 3 3 175 
New Britain General Hospital '-8.............. New Britain, Conn. D. A, Bristol Sehases OBG 3428 1 1 3 3 210 
Yale-New Haven Medical Center 

Grace-New Haven Community Hospital '-3.. New Haven, Conn. (. L. Buxton, 

J. A. Fiorito...... OBG 7.3%) 7 4 12 3 a0 
mospital of St. Raphael New Haven, Conn. E. Johnson...... OBG 4,263 4 2 3 
Lawrence and Memorial Hospitals '°3...... New London, Conn. W. J. Morse........ OBG 3,408 3 3 3 1 250 
Norwalk. Conn, E. G. Norrington... OBG 3.085 1 1 1 1 195 
Wilmington, Del. L. Hudiburg..... OBG 4684 3 1 8 : 
Wilmington General Hospital Wilmington, Del. OBG 3.179 1 1 3 
Columbia Hospital for Women 

and Lying-in Asylum '-3...........cccceeeeees Washington, D. ©. S. W. Hawken, 

H. J. R. MeNitt... G 

eee OBG 8,514 2 2 
Georgetown Univ ersity 

Washington, D.C. A: A. Marchetti OBG 4,738 1 3 7 3 175 


Numerical and other references will be found on pages 788 through 790. 
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11. OBSTETRICS AND GYNECOLOGY—Continued 


2.2 
> Se sot ava 
Name of Hospital Location Chief of Service BE est 
Gieorge Washington University 
Washington, D. C R. H. Barter........ OBG 6,804 9 2 8 3 150 
Providence Ho Washington, D. C. G 5,805 es 1 4 3 350 
Sibley Memorial Hospital '~3.................. Washington, D.C. M. Kaufman........ OBG 2,364 ° 2 3 2 200 
Washington Hospital Center *-%............... Washington, D. ©. H. P. Ramsey....... BG 3,299 2 8 3 215 
Duval Medical Center Jacksonville, Fla. R. W. MeDowell, 
D. M. Baldwin.... OBG 2,982 2 4 8 200 
St. Luke’s Hospital 2-8. Jacksonville, Fla. R. W. MeDowell, 
F. Richards....... BG 3,038 1 4 2 350 
St. Vineent’s Hospital Jacksonville, Fla. J. L. Allgood, 
V. A. Hughes..... OBG 4,341 1 2 6 3 b 
Jackson ci Miami, Fla. J. H. Ferguson..... OBG 9,188 17 2 8 200 
Mount Sinai tal 
of Greater Miatni, Miami Beach, H. Kraff............. OBG 2,217 1 2 2 250 
St. Francis Hospital '-8.....................05. Miami Beach, Fla. J. Heffernan...... .. OBG 2,112 1 1 1 215 
Orange Memorial Hospital Orlando, Fla. F. M. Parish, 
R. L. Tolle........ OBG 4,660 i) 1 4 3 325 
Mound Park Hospital 4-*°..................... St. ag Fla. F. W. Bachnik...... OBG 1,571 1 1 1 290 
Tampa General Hospital Tampa, Fla. J. Ingram........... oO 5,396 2 6 3 2) 
Crawford W. Long Memorial Hospital 1-8............ Atlante, Ga, R. K. Haneock...... OBG 7,879 6 10 3 225 
Georgia Baptist Hospital '-9......................005. Atlanta, Ga. E. D. Colvin........ OBG 6,372 1 2 6 3 305 
Grady Memorial Hospital Atlanta, Ga. J. Cross............. OBG 9,276 10 5 3 100 
Piedmont CC Atlanta, Ga. Upshaw....... OBG 3,089 1 1 3 2 290 
St. Joseph's I Atlanta, Ga. W. V. Skiles......... OBG 2,814 2 1 3 3 270 
Medical College of Georgia OBG ..... ee pe 3 
Eugene Talmadge Memorial Augusta, Ga. 3 4 10 aa 250 
University Hospital Augusta, Ga. W. G. Watson 4,431 2 4 200 
Macon, Ga. E. Swilling, 
R. W. 5,990 2 1 3 250 
Memorial Hospital of Chatham County *-*........ Savannah, Ga. H. C. Freech......... OBG 2,160 24 1 2 2 350) 
Kapiolani Maternity and {iynecological Hospital— 
St. Francis Hospital Honolulu, Hawaii F. Carty, 
E. Mate uoka...... OBG 9,435 4 4 9 3 25 
Honolulu, R. Y. Sakimoto..... OBG 3,788 2 2 3 2 10 
Chicago W. A. Boiee......... OB 1,166 3 1 200 
Chicago Maternity Center 1-3-1247, Chicago B. E. Tucker, 
H. B. Benaron OB 3,457 3 11 1 150 
OBG 28,936 8 3 140 
Englewood Chicago D. OB 1,449 1 1 1 200 
Frank Cuneo Memorial OED Wxkendcductnscbesecaseeaes Chicago A. F. Daro.......... OBG 3,837 25 2 4 1 160 
Chicago J. P. Fitz. “Gibbons. OBG 2,428 2 1 2 2 225 
Hospital of St. De Chicago J. J. Do OB 1,823 2 1 23 
Illinois Masonie Hospital Chicago F. J. Roos........... OBG 3,361 1 4 4 1 
Lewis Memorial Maternity Hospital Chicago H. E. OBG 5,504 7 6 14 3 100 
Lutheran Deaconess Home and Hospital 8.................. Chicago A. D. Green......... 1,650 1 1 1 200 
Chicago H. E. Sehm OBG 2,098 re 3 3 225 
Michael Reese Chicago L. E. OBG 4,702 1 3 10 3 125 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital G. Gardner.......... i 3,164 3 2 7 3 125 
Passavant Memorial Chicago J. I. Brewer......... BG 2,254 2 4 3 125 
Evanston Hospital Ev Il. D.N. Dantforth...... OBG 3,043 6 1 3 3 D5 
Presbyterian-St. Luke's Hospital 1-8-4112... ..........e. Chicago H. Boy itisessenes BG 3,057 2 3 9 3 125 
Chicago R. C. Stepto........ OBG 3,408 29 2 5 3 200 
St. Anne's Hospital Chicago R. J. Hawkins ...... OB 4,882 6 6 1 250 
St. Elizabeth Hospital | Chicago L. G heffel....... OBG 2,730 3 3 1 200 
Chicago C. J. Geiger......... OBG 1,955 1 3 3 300 
University of Chicago Chicago M. E. Davis......... OBG 5,349 8 11 20 3 200 
University of Illinois Research and 
Educational Hospit als Chicago W. F. Mengert...... OBG 3,261 9 3 145 
St. Francis Hospit Evanston, II. J. X. Bremner....... OBG 4,534 3 1 3 3 260 
Little C ompany of Mary Hospital 4-%......... Evergreen Park, Ill. P. E. Lawler, 
W. T. Carlisle..... OBG 7,944 6 4 12 3 200 
West Suburban Hospital 4-%......................06. Oak Park, Dl. F. H. Falls.......... OBG 4,464 2 2 8 3 225, 
Peoria, Il. W. S. Miller......... OBG 5,142 1 1 2 2 225 
Rockford, Il. G. T. OBG 1,855 1 1 1 200 
Indiana University Medical Center 
Indiana University Medical Center Hospital ae Indianapolis ©. P, TR novos OBG 3,945 12 4 16 3 225 
Marion County General OT a ee Indianapolis C. F. Gillespie...... OBG 4,233 10 2 ~ 3 210 
Indianapolis OBG 7.917 5 2 6 3 278 
St. Elizabeth Hospital ?.............sseeeceeeeeees Lafayette, Ind. M. E. Harden....... OBG 2,955 - 2 3 2 275 
State University of lowa Hospitals 4-8................... lowa City J. H. Randall....... OBG 2,91: 3 3 9 3 75 
University of Kansas Medical Center 4-8........ Kansas City, Kan. L. A. Calkins....... OBG 2,825 7 3 10 3 125 
Be Wichita, Kan. L. E. Woodard..... OBG 5,153 2 1 3 1 oo 
Wichita, Kan. J. Menaker.......... OBG 5,386 1 1 1 295 
St. Joseph Hospital Lexington, Ky. OBG 1,561 2 1 3 1 230 
Louisville General Hospital '-8..................2... Louisville, Ky. D. M. Haynes....... OBG 3,964 2 3 9 3 105 
Louisville, Ky. O. J. Hayes......... OBG 4,938 3 1 3 3 210 
Charity Hospital of Louisiana 
New Orleans OBG 5,055 11 3 3 100 
Louisiana State University Unit ?................... New Orleans M. L. MeCall....... OBG 8,343 8 5 15 3 100 
New Orleans C. G. OBG 7,124 17 5 1 3 100 
Ochsner Foundation Hospital '-8-175.................. New Orleans ©. FHP, vcacectevas OBG 4,765 1 2 6 3 225 
Southern Baptist Hospital New Orleans J. H. Collins OBG 5,449 2 3 9 3 225 
Touro Infirmary New Orleans H. Meyer, 
Cc. G. Johnson.... OBG 4,053 5 2 6 3 125 


Numerical and other references will be found on pages 788 through 790. 
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a 
Og $ Ge CAs 
ao = G23 BEE = 
= SSG see ose 
Name of Hospital Location Chief of Service Ea SES maw 
Confederate Memorial Medical OCemter 295. vices Shreveport, La. E. E. Dilworth...... OBG 6,553 7 3 9 3 125 
rr rere Baltimore P. E. Molumphy.... OBG 6,603 6 18 3 75 
Bon Baltimore H. B. MeNally, 
(. B. Marek....... OBG 2,926 , 1 4 3 300 
Church Home and Hospital 1-8,...........cceeceeeeeeeee Baltimore J. K. Seegar, Jr. .... OB 1,031 2 1 200 
Frankiin Square Hospital Baltimore OBG 2,207 1 5 225 
Hospital for Women Baltimore J. E. Savage, 
J.D. Woodruff.... OBG 6,899 7 4 12 3 220 
Johns Hopkins Hospital 2-9.........cccssccccsccscccccees Baltimore N. J. Eastman, 
R. W. Te Linde.... OBG 6,921 27 11 25 3 95 
Lutheran Hospital Baltimore W.N. Long, Jr., 
OBG 3886 29 4 3 220 
OBG 3,594 1 2 6 3 225 
OBG 4,194 9 2 3 275 
St. Agnes Hospital Baltimore B. MeNally, 
OBG 2,967 1 3 6 3 260 
W. A. Dodd...... OBG 2548 1 2 4 3 295 
A. A. Sondheimer. OBG 5,635 2 4 10 3 110 
South Baltimore General Hospital Baltimore OB 966 4 2 200 
Prince George's General Cheverly, Md. J. F. Warren........ OBG 3,707 2 6 : 200 
Boston B. Tenney, Jr. ...... OBG 5,904 4 6 15 3 132 
Boston Lying-in Hospital 
Hospital for Wome» Boston FE. Reid, 
OBG 11,274 20 12 28 3 125 
Carney Hospital 3—St. Margaret's Hospital 1-8............ Boston R. J. n, 
D. J. MeSweeney.. OBG 6,156 2 6 16 3 175 
Massachusetts Memorial Hospitals 1-8-2). Boston By, OBG 1,590 5 4 3 175 
Now Engiand Center Hospital *-5.........cccccccvcsscnvcece Boston G. F. Mitehell, Jr... GYN 320 2 2 2 100 
Boston W. J. MeDonald..... OBG 0,388 33 3 3 125 
Cambridge City Hospital 1-*.......,...cscecsees Cambridge, Muss. P. P. MeGovern..... OBG 2,314 2 1 3 3 160 
St. Joseph Merey Hospital Ann Arbor, Mich. OBG 3,097 ] 2 3 310 
Ann Arbor, Mich. OBG 4,345 7 3 12 3 160 
Dearborn, Mich. M.S. Dennis......... OBG 4,124 1 3 2 250) 
Crittenton General Hospital 2-®............cccccersccecesees Detroit H. B. Gaston........ OBG 4,105 2 2 6 3 400 
Evangelical Deaconess Hospital eee Detroit OBG 2,005 1 3 1 307 
rr Detroit (. P. Hodgkinson... OBG 8,180 7 3 9 8 265 
Mount Carmel Merey Hospital 1-8......................005- Detroit J. W. Pichette...... OBG 8,010 1 2 10 3 275 
Detroit H. Henderson....... OBG 5,165 2 6 3 275 
Detroit E. D. Rothman...... OBG 2,486 18 2 5 3 300 
Detroit (. S, Stevenson..... ..... 6,213 4 3 9 503 
Detroit C. S. Stevenson..... OBG 1,651 6 6 303 
H. M. Nelson...... OBG §,483 6 2 s 3 475 
Flint, Mieh. OBG 4,850 6 2 6 3 325 
Blodgett Memorial Hospital !-8.............. Grand Rapids, Mich. A. B. Thompson.... OBG 3,902 1 1 3 9 300 
es |) ee Grand Rapids, Mich. E. ¥. Postms....... OBG 5,321 1 2 6 3 300 
Grand Rapids, Mich. ©. OBG 3,803 3 2 5 3 300 
Highland Park General Hospital 4~9........ Highland Park, Mich. R. 8. Siddall........ OBG 3,398 nD 1 3 3 308 
Kalamazoo, Mich. F. Hersey........ OBG 2,541 1 4 1 275 
Pontiac General Hospital 1-®..............ccceeeees Pontiac, Mich. H. A. Furlong...... OBG 4,050 3 1 3 3 350 
St. Joseph Mercy Hospital Pontiae, Mich. cad OBG 5,475 1 2 6 3 375 
William Beaumont Hospital 1-%................ Royal Oak, Mich. H. W. Longyear.... OBG 4,303 i 2 5 2 300 
Saginaw General Hospital] !-8..................... Saginaw, Mich. C. E. Toshach...... OBG 4,613 23 1 3 { 365 
Minneapolis General Hospital '-3...................... Minneapolis M. T. Mitchell...... OBG 1,421 2 1 3 3 220 
Minneapolis OBG 3,367 1 2 3 1 200 
ode Minneapolis J.T. Moehn, 
M. T. Mitehell.... OBG 3,360 1 1 2 1 235 
Minneapolis E. C. Maeder........ OBG 6,558 1 3 6 2 250 
University of Minnesota Hospitals !-8-233,........... Minneapolis J. L. MekKelvey..... OBG 2050 2? 8 3 220 
win Rochester, Minn. OBG 4,215 5 5 17 3 175 
St. Paul Pr. F. Wateon...... OBG 3,240 2 1 1 325 
St. Paul J. Melancon......... OBG 3,671 1 3 250 
Jackson, Miss. OBG 2,553 2 6 3 250 
St. Louis County Hospital * Clayton, Mo. Doreett....... OBG 1,01 2 1 3 3 995 
University of Missouri Medical Columbia, Mo. d. &. OBG S65 6 2 6 3 200 
Kansas City General Kansas City, Mo. R. G. Helman....... OBG 4,049 5 3 9 3 220 
St. Joseph Hospital Kansas City, Mo. OBG 3,536 3 1 2 1 250 
St. Luke's Hospital Kansas City, Mo. OBG 4,091 4 2 4 3 310 
De Paul Hospital 3-8.............. St. Louis E. G. Hamilton..... OBG 4,259 1 1 2 2 200 
Homer G. Phillips Hospital 1-8..............ccccceeceuees St. Louis 8. Monat............ OBG 5489 ~ #1 4 13 3 235 


Numerical and other references will be found on pages 788 through 790. 
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o = 
a> it get ate 
=f = “SE SEL EEE 
= SS S25 weE 
Name of Hospital Location Chief of Service aa < 
St. Louis D. Rotbman....... OBG 3,456 1 2 3 150 
John’s Hospital 2-8. St. Louis M. W. Weis.......... OBG 3,274 2 2 3 
St. Louis City Hospital St. Louis A. Esslinger, 
L. Hartnett....... OBG 4,148 2 4 12 3 23 
St. Luke’ s St. Louis G. ulff, Jr.....0BG 2,680 2 1 3 % 20) 
St. Mary’s Group of Hospitals .. St. Louis J. A. Hardy, ‘Jr..... OBG 8,441 7 5 11 3 100 
Lincoln General Hospital Lincoln, Neb. R. Garlinghoise OBG 1,672 1 1 1 1 350 
St. Elizabeth Hospital Lineoln, Neb. J. Clyn 
8. Thierstein. . . OBG 3,359 2 3 350 
Creighton Memorial—St. Joseph's Hospital '~*.... Omaha, Neb. ee. eee OBG 4,001 5 4 12 210 
St. Catherine’s Omaha, Neb. 
Immanuel Hospital Omaha, Neb. W. E. Kroupa....... OBG 1,944 1 1 1 WW 
University of Nebraska Omaha, Neb. i. Holly......... OBG 1,141 2 2 6 3 200) 
Cooper Hospital 2-8. Camden, N. J. . B. German, 
. Shipps OBG 5,465 4 3 4 3 
Hackensack Hospital '-3...........0....0000005- Hackensack, N. J. R. C. Schretzmann.. OB 3,070 ee 2 2 1 Lo 
Jersey City Medical Center '-8...............66. Jersey City, N. J. E. N. Bookrajian.. GYN 1,250 i 2 5 2 108 
Margaret Hague Maternity Hospital '-%........ Jersey City, N. J. J. P. Donnelly...... OB 11,927 140 13 21 2 133 
Monmouth Medical Center *-#................. Long Branch, 4 J. W. Shanik.......... OB 2,238 46 1 1 1 200 
Burlington County Hospital '-%............... Mount Holly, N - R. H. Van Meter... OBG 2,780 1 3 3 100 
Fitkin Memorial Hospital Neptune, N. OBG oe 2 wae 
Martland Medical Center Newark, N. J. J. A. Gordon, 
I. Pannullo..... .. OBG 3,806 5 ? 6 3 160 
Newark Beth Israel Hospital Newark, N. J. A. er OBG 9,757 1 3 3 100 
St. Michael’s Hospital 2-9.............cccceccecccoues Newark, N. J. G. W. es 
O. Gla OBG 4,225 4 1 5 3 165 
Passaic General Hospital Passaic, N. J. W. “Sulliv OBG 4,682 2 2 2 250) 
Paterson General Hospital '-9..................... Paterson, N. 4. L. E. Thron,........ OB 2,686 . 1 150 
Holy Name Hospital 2-3...........cccceceececsceees Teaneck, N. J. J. A. Sulliva Terrrr OB 2,691 1 1 1 200 
Trenton, N. J. J. R. Herman OBG 3,782 6 1 2 2 210 
Bernalillo County Inia Hospital '-8..... Albuquerque, N. Mex. R. V. Seligman...... OBG ‘ es 1 3 3 350 
Albany, N. Y. R. E. L. Nesbitt, Jr. OBG 4,947 6 4 1] 3 160 
Albany, N.Y. 4. G. Hayes......... B 3,278 3 3 2 160 
Brooklyn, N. Y. W. Levine........... OBG 4,714 3 2 8 3 
Brooklyn, N.Y, Antony....... OBG 2,811 ! ! 3 3 175 
Brooklyn Women's Hospital '=8.................. Brooklyn, N. Y. 4. Halperin.......... OBG 3,161 4 4 3 125 
59 Coney Island Hospital '-3.....................45. Brooklyn, N. ¥. -M. G. Der Brueke... OBG 1,915 1 2 6 3 145 
Cumberland Hospital 4-4..................0000065 Brooklyn, N. Y. C. H. Loughran.... OBG 3,361 2 3 6 3 45 
171 Greenpoint Hospital '~8..................06.00005- Brooklyn, N. Y. ‘8. Kaminester....... OB 2,312 1 2 6 3 45 
Brooklyn, N. Y. Birnberg......... OBG 6,739 2 3 10 3 100 
<ings County Hospital '-%........................ Brooklyn, N. Y. L. M. Hellman...... OBG 2, a4 8 20 3 145 
Long Island Hospital Brooklyn, N.Y. OBG 3,173 8 2 6 8 156 
Lutheran Medical Center Brooklyn, N. ¥. A. 8S. MacGregor.... OBG 2,658 3 3 135 
Maimonides Hospital Brooklyn, N. ¥. Solomons........ OBG 6,169 2 2 8 3 
H. S. Acken, Jr... OBG 3,866 2 2 8 3 175 
St. Catherine’s Hospital Brooklyn,  W._C. Meagher..... OBG 2,582 2 2 5 3 12 
St. John’s Episcopal Hospital Ph, ccnvsacaatanven Brooklyn, N. Y.-C. W. Mueller....... OBG 2,916 4 1 3 3 175 
St. Mary's Hospit tal Brooklyn, N. Y. A, A. Sehenone..... OBG 2,501 1 3 3 200 
ec cvcndcrskatcatssetvenssxes Brooklyn, N. Y. M. Berlind.......... OBG 2,244 2 2 4 2 150 
Wyckoff Heights Brooklyn, N. Y. F. Benschine........ OBG 2,596 2 1 3 100 
Allied Hospitals of t 
Sisters of Charity Buffalo E. G. Winkler....... OBG 6,372 4 2 3 235 
Buffalo General Hospital TEP Buffalo Cc. L. Randall....... OBG 4,257 2 2 9 3 175 
Buffalo W. H. Burwig....... OBG 3,416 2 1 3 3 300 
Edw Meyer Memorial Hospital Buffalo E. G. Winkler....... OBG 2,298 2 7 3 247 
Millard. Pinmore Buffalo L. F. MeLean...... OBG 6,819 2 6 3 285 
ary Imogene Bassett Honpitel Cooperstown, N. Y. oO. J. Severud OBG 1 3 200 
City Hospital at Elmhurst ?-4.................... Elmhurst, N. Y. E. F. Smith......... OBG 2,461 a 4 9 3 145 
Flushing Hospital and Dispensary '*............. Flushing, N. Y. E. C. Yaqeor sky.... OBG 4,124 1 1 3 3 175 
Meadowbrook Hospital Hempstead, N. Y OBG 2,291 1 4 3 225 
N. Y. M. P. Bates......... OBG 8,550 2 1 3 2 200 
Mary Hoxpitai Vi OB 2,598 2 2 1 160 
eens Hospital Center Jamuiea, N. Y. E. C. Veprovsky.... OBG 3,207 9 1 3 3 145 
Charles S. Wilson Memorial 1-3... Johnson City, N. Y. OBG 2,971 3 2 4 3 22% 
North Shore Hospital * Manhasset, N. Y. OBG 2,207 2 4 3 200 
bob Mineola, N. Y. J. A. Mellow........ OBG 4,959 1 1 3 3 2h 
Mount Vernon Hospital '-*.................. Mount Vernon, N. Y. N. M. Weinrod..... OBG 2 56 1 1 3 3 200 
Long Island Jewish Hospital '-#.......... New Hyde Park, N. Y. A. Rosenthal........ OBG 2 94 1 1 3 3 7h 
Bellevue Hospital Center 
iv. [II1l—New York University 
College New York City G. W. Douglas...... OBG 4,341 18 9 23 3 145 
Beth Israel Hospital. J ee ora New York City G. Bliniek........... OBG 2,879 1 3 6 3 160 
New York City A. ©. Posner, 
A. J. Fleiseher.... OBG 3,091 ¥ 2 6 3 100 
Bronx Municipal Hospital New York City S. L. Romney....... OBG 2,381 9 3 2 145 
New York City M. L. Brandt....... OBG 1,875 2 2 6 3 145 
Francis Delafield Hospital New York City H. ©. Taylor........ GYN 2065 22 1 4 1 145 
New York City E. Heaton, 
Faim........ OBG 1,971 es 2 4 3 110 
Grand Central Hospital M. Speiser........... OBG 355 1 1 2 2? 135 
New York City A. C. Bosner, 
M. L. Bobrow OBG 5,839 5 2 6 3 145 
Hospital for Joint Diseases '-8..............6..0055 New York City E. L. Heeht........ GYN 281 2 1 1 100 
Jewish Memorial Hospital '-8....... 0.0... 0.000000 New York City M. J. Goodtriend... OBG 2,358 2 1 1 1 175 
Knickerbocker Hospital New York City GYN 582 2 2 2 1 
Eamon Hospital New York City J. Kilroe, 
M. Rodgers....... . OBG 2,979 2 1 3 3 180 
New York City W. Godslek.. . OBG 5,404 3 5 3 145 
Misericordia Hospital New York City J. A. OB 1,906 1 2 2 125 
Morrisania City Hospital 3-8............ seceeeeeees New York City A. B. Tamis......... OBG 1,998 4 1 4 3 145 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location 


New York Hospital 279.......cccccccccccceeseeseees New York City 
New York Infirmary New York ‘ity 
New York Medical College Medieal Center 

Flower and Fifth Avenue Hospitals '-8.......... New York City 

New York Polyclinic Medical 

School and Hospital 1-8..............ccceeeeeeees New York City 
New York Hellevue Medical Center : 

Presbyterian Hoepital 

Hospital tor omen) New York City 
Roosevelt Hospital 9............0.0eceeeeeeeeeeeeees New York City 
St. Francis Hospital '-%...........cccccceseercecess New York City 
St. Vincent’s Hospital 1-9...........ccccccccseveces New York City 
Sydenham New York City 
Womah’s Hospital New York City 
Strong Memorial— Roe 

State University of New York 

Upstate Medical Center 1-2... Syracuse, N. Y. 
North Carolina Memorial Hospital Chapel Hill, N. 
Carolina Baptist Hospital *-*......... Winston- N. ©. 

Good Samaritan Hospital Cincinnati 
of Cincinnati ¢ ‘ollege oft Medicine Hospital Group 

Cincinnati General Hospital Cincinnati 
Cleveland Metropolitan General Hospital oe Cleveland 
mount Carine! Hoapital *-*.. Ohio 
Ohio State University Hospitals 

University Hospit Columbus, Ohio 
W Cross 1-3. 

Ann's Hospital for Women !-3............... Columbus, Ohio 
Garfield Heights, Ohio 
Memorial Hospital *-*... Lima, Ohio 
Valley Hospital Toledo, Ohio 
Trumbull Memorial Hospital '-4...................... Warren, Ohio 
Youngstown, Ohio 
University of Oklahoma Medical Center. 

Emanuel Hospital Portland, Ore 


~ Numerical ai and other references will be found c on yn pages 788 through 790. 


A. 


M. 
M. 


E. 


Chief of Service 
F. Guttinacher... 


L. Stone......... 


H. De 
H. H. 


G. Douglas.......... 


W. 
M. 


L.. 
E. 


A. 


. 


Jameson, 
Ha teh. 


(. Hughes, 


R. Summerlin.... 


Lock 


JOCK 


, Ww. 


“Riemensehneider. . 


Le 
LF. Zacharias, 


R. 


Wentsler...... 


E. Rhoads 


J. Ree 


4 


W. 


R. 


4 


Hillabrand.. 


J. Serwer, 
Kelso 


B. Moore......... 


esidencies 
pproved 


xa 


Inpatients 
Treated 


2 AOA 


4,088 
OOS 


2,202 


6.046 


8,671 


, Autopsies 


10 


oO 


Sm we 


First Year 


Residencies 
Offered > 


Ww tole nwicte 


te 


Nw — 


Total 
Residencies 


Kis Bt 


Offered * 


Length of Ap- 
proved Pro- 


~ 


is 


gram (Years) 


Beginning 
Stipend 
(Month) 


OBG | 8 75 
R. R. G. Douglas.... OBG 3 164 
1. Widenius, 
|. Knowlton....... OBG 3 3 7 3 
OBG és 3 25 
OBG 4 | 3 145 
3 6 3 125 
H. ©. Taylor........ OBG 6,091 7 7 19 3 270) 
F. R. Smith......... GYN 1,014 ; 2 208 
M. J. Jordan........ OBG O28 6 3 200 
J. S. Labate........ OBG 3,119 ? 3 3 125 
B. J. Pisani......... OBG 4,589 9 i) 3 125 
©. Glassman,........ OBG 2.000 1 3 3 145 
| Jeffries........ OB 1,871 | 1 
. Tatelbaum.... OBG 3,643 4 4 3 1 
| OBG 3,492 ? 4 3 175 
OBG 3041 2 3 3 150 
Dobrzynski....... OBG 4,221 2 3 3 225 
OBG 4.239 6 3 117 
| OBG 61 l 4 2? 150 
OBG ka 4 2 217 
OBG 1.059 ] 233 
OBG 1754 10 3 233 
R.A. OBC 6 3 175 
J. H. E. Woltz...... OBG 3,765 : 2 295 
B. Carter........... OBG 2 S70 3 
L. R. Swift.......... OBG 1.005 - 1 175 
R. L. Pearse......... OBG 2 509 300 
R. | OBG 3,783 1 2 350 19 5 
|_| OBG 1,235 1 1 100 
OBG 1,870 ] | 3 300 
K 
. OBG 7 3 250 
OBG 5.670 6 3 250) 
OBG 3,482 6 3 250 
OBG 1,580 3 
OBG 3,225 3 260 
S. Garber, 

L. Bossert......... OBG 5,784 | 1? 100 
H. P. Taylor, 

J.S. Krieger, 1,925 3 8 275 
A. E. Bennett....... OBG 4,457 7 13 150 
J. E. Morgan........ OBG 3,148 ia 3 175 

) ic OBG 1,606 3 ae 
3,701 6 210 

OBG O56 3 
J. OBG 1,707 6 215 
A. H. Dindia........ OBG 3.0908 5 200 
R. P. Dreyer, 

G. R. Diekerhoof.. OBG 4,138 225 
G. B. Hurd.......... OBG 4,652 a 5 200 
A pes OBG 7,141 47 12 125 
OBG | 10 3 1? 177 

OBG 2 8 2) 

OBG 6.578 ] 3 IRD 

B.S. Malasky....... OBG 1,410 2 200 
H. T. Atkins........ OBG 3.253 2? 200) 
M. A. Mulvania..... OBG 2579 - l ? 275 
.. OBG 3415 5 3 325 

.. OBG 4,802 ] 3 | 275 

M. W. Diethelm..... OBG 4,529 2? { 3 B25 
O. E. Todd.......... OBG 4,718 4 | 3 3 27D 
R. E. Meaeham...... OBG 4.403 3 ? 300 
A. J. Brandt........ OBG 3,960 | 2? D 3 B25 
Gi. Rogers........... OBG 5,580 3 3 300 
OBG 4,414 4 ] 200 

OBG 6) 687 3 3 175 

OBG 7,263 6 3 275 
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Name of Hospital Location Chief of Service ess Sas 
University of Oregon Medical School Hospitals 
TT Portland, Ore. R. C. Benson........ OBG 2,327 2 125 
Cc, M. Turman..... OBG 4,352 1 3 3 150 
Allentown Hospital 2-3... Allentown, Pa. F. C. Sehaeffer...... OBG 4,342 di 1 3 3 225 
Altoona, Pa. E. F. Williams...... OBG 2,517 1 325 
F. E. Schramm... OBG 3,104 3 2 2 2 295 
Geo. F. Geisinger Memorial Hospital] '-8............. Danville, Pa. R. E. Nicodemus.... OBG 1,410 2 1 3 3 175 
Thomas M. Fitzgerald Mercy Hospital................. Darby, Pa. J. V. Missett, Jr.... OBG 5,877 1 2 6 3 250 
Harrisburg Ho: spit EP pddagssbdovsdvdedooeccecesss Harriebere. Pa. W. P. Dailey........ OBG 5,618 31 2 4 3 250 
Albert Einstein Medical Center 
Northern Division Philadelphia Weinstein........ OBG 4,618 5 1 4 3 125 
Philadelphia OBG 2,363 2 1 3 3 125 
Chestnut Hill Hospital Philadelphia Z. B. Newton........ OBG 2,381 1 1 2 2 350 
Episcopal Hospital 2°8........ccccccscccccccccccscveces Philadelphia J. iH. Dugger........ BG 2 865 1 1 3 3 150 
Philadelphia G. C. Hanna, Jr OBG 3,272 3 1 3 3 250 
Germantown esas and Hospital -8...... estes Philadelphia Z. B. Newton........ OBG 2,764 ° 2 2 3 175 
Graduate Hospital of the 
University of Pennsylvania Philadelphia S. L. Ierael.......... GYN 192 1 2 2 100 
Hahnemann Medieal College and Hospital 1-%........ Philadelphia N. F. Paxson........ OBG 2,690 19 3 a 3 75 
Hospital of the University of Pennsylvania !-8....... Philadelphia F. L. Payne......... OBG 5,506 4 16 3 125 
Hospital of the Woman’ s Medical College 
Philadelphia BM. D. Pettit... OBG 2,617 2 5 3 110 
Medical College Hospital Philadelphia T. L. Montgomery, 
J. B. _womaty OBG 5,760 2 13 3 100 
liladelphia R. B. Wilson........ OBG 2,653 1 3 3 200 
Mercy-Douglass Hospital 2-3. Philadelphia H. O. Dickens OBG 1,292 2 4 1 200 
Methodist Episcopal Hospital Philadelphia G. A. OBG 1,723 3 1 3 3 150 
Misericordia Hospital 2-9...........cccceeeceeeeeeeeeee Philac elp via J. E. Lyneh......... OBG 3,401 ‘s 1 4 3 250 
Pennsylvania Hospital eT Philac elp lia R. A. Kimbrough.... OBG 6,242 6 3 9 3 20 
Philadelphia General Hospital >hiladelphia C. Muekle........... 7,953 19 3 9 3 121 
Presbyterian Hospital 1-8-8957... Philadelphia J.D. Corbit, Jr..... OBG 3,261 3 1 3 3 175 
Philadelphia M. A. Castallo...... OBG 1,976 2 4 2 300 
59 H.M. Angelucei... OBG 1,929 3 5 5 3 175 
Health Center Hospitals of 
Elizabeth Steel Magee Hospital }..................005. Pittsburgh J. R. Bisaman, 
J. A. Hepp........ OBG 11,064 11 4 12 3 125 
J. Carlin....... OBG 3,508 1 3 3 235 
Pittsburgh Ww. Finegold...... OB 1,723 2 2 1 225 
Pittsburgh OBG 2,504 2 1 2 2 200 
St. Francis General Hospital 
and Rehabilitation Institute ines Pittsburgh J.H. Carroll, 
A. Hepp........ OBG 3,588 2 2 4 3 240 
St. Margaret Memorial Hospital *-8..................055 Pittsburgh 0. J. Eichhorn, 
BR. E. Tafel........ OBG 1,397 3 1 2 2 300 
South Hospital 1-8......... . Pittsburgh J, New, H. Thomas. OBG 2,505 1 3 2 350 
Western Pennsylv ania ‘Hospital Pittsburgh A. C. Williamson.... OB 2,150 1 1 1 1 225 
Reading GAO err re Reading, Pa. F. B. Nugent........ OBG 1,888 4 1 3 3 bt? 
Bayamon Charity District Hospital 3-8.......... Bayamon, P. R. FE. Arandes.......... OBG 2,804 5 2 6 3 250 
Ponce District General Hospital Winednnationtceaddsaana Ponce, P. R. A, TOMB. cccesccce OBG 1,968 7 3 3 1 250 
San Juan City Hospital San Juan, P. R. OBG 5,992 3 3 3 175 
Providence Lying-In Hospital.................... Providence, R. I. W.S. Jones......... OB 9,774 40 2 2 1 150 
Rhode Island Hospital 3-8..................000005 Providence, R. I. H. ©. MeDuff, Jr.... GYN 1,147 3 2 4 2 150 
Teaching Hospitals of the Medical College 
Charleston, S. C. L. L. Hester, Jr..... OBG 5,131 2 3 7 3 137 
Columbia Hospital of Richland County ?......... Columbia, 8S. C. H. H. Fouche....... OBG 4,221 3 1 3 3 175 
Florence, s.C¢. R. F. Zeigler........ OBG 1 1 1 250 
Greenville Greenville, 8. W. Hearin........... OBG 5,995 1 2 4 3 275 
Baroness Erlanger Hospital Dscains sone bas Chattanooga, Tenn. R. G. Demos......... OBG 5,539 5 3 7 3 325 
Memorial Hospital 1-8. Chattanooga, Tenn. H. E. Jones......... OBG 2,816 2 2 2 1 300 
University of Tennessee Memorial Research Center 
Knoxville, Tenn. A. W. Diddle........ OBG 1,770 1 3 3 320 
Baptist Memorial EE 2s 6626006 ssekeesseines Memphis, Tenn. B. E. Everett........ OBG 6,242 2 1 3 3 325 
City of Memphis Hospitals '-8..................... Memphis, Tenn. P. C. Sehreier....... OBG 602 x 5 15 3 150 
Oe emphis, Tenn. H. Feinstein......... OBG 3,784 4 1 3 3 325 
— Nashv pile’ Tenn. S. Cowan, Jr. ....... BG 5,045 1 2 5 3 300 
ge W. Hubbard Hospital *-8.................. Nashville, Tenn. W. F. B. James..... OB 1,448 1 2 5 2 150 
Nashville General Hospital Nashville, Tenn. R. Chalfant......... OBG 1,945 3 2 5 3 325 
St. Thomas Hospital 1-8-8399, Nashville, Tenn. R. OBG 2,880 2 4 2 300 
Vanderbilt U Hospital Nashville, Tenn. F. E “Whitacre OB 2,491 3 3 12 3 50 
Brackenridge Hospital Austin, Texas BG 2,412 1 1 1 300 
Baylor University "Hospital Mishdukendecsesskoneciabas Dallas, Texas W. kK. Strother, Jr.. OBG 10,710 3 3 7 3 180 
Methodist ee cock ascdcncacnnesetenk ex Dallas, Texas S. W. Cobb......... OBG 5,880 2 2 4 3 200 
?arkland Hospitai Dallas, Texas J. Pritchard OBG 7,338 5 6 14 3 150 
Dallas, Texas O. V. Prejean....... OBG 6,545 1 2 5 3 150 
Hotel Dieu-Sisters Hospital El Paso, Texas OBG 1,958 1 1 2 1 150 
0400s Fort Worth, Texas A. Watson.......... OBG 7,811 1 1 2 1 300 
University of Texas Medical 
Galveston, Texas Jarvis............ OBG 2,674 1 3 9 3 160 
Jefferson Davis Ho spit tal Houston, Texas S. H. Wills.......... OBG 5.448 4 8 83 
Houston, Texas UH. P. Arnold, 
OBG 4,041 3 4 220 
Houston, Texas’ T. G. Gready, Jr., 
>». z=ae OBG 9,325 4 2 6 3 125 
St. Joseph’s Hospital ®-87@.............0.000- sesnes Houston, Texas J. P. Salerno....... OBG 7,193 ca 1 5 3 220 


Numerical and other references will be found on pages 788 through 790. 
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11. OBSTETRICS AND GYNECOLOGY—Continued 


a N 
Name of Hospital Location Chief of Service < 
St. Luke’s Episcopal Hospital '-4-40,.00........... Houston, Texas H. L. Gardner...... OBG 4,363 1 3 3 1 100 
University of Texas M. D. Anderson Hospital 
and Tumor Institute 1-3-4..................0 0000s Houston, Texas F. Rutledge......... GYN 1,068 4 300 
Baptist Memorial Hospit ba San Antonio, Texas Williams OBG 6,580 2 3 150 
b . Green Memorial Hospital 4-8....... San Antonio, Texas . G. Passmore.... OBG 4,978 10 2 6 3 10 
D. Dee Memorial Hospital Ogden, Utah . L. Ward.......... OBG 3,323 1 3 3 200 
Dr. H. Groves Latter-Day 
fiaints Salt Lake City A. K. Smith......... OBG 8,336 3 3 6 3 275 
Holy Cross Hospital Salt Lake City M.S. Coombs....... OBG 3,024 4 2 8 8 275 
Salt Lake ¢ ‘ounty General 
Salt Lake City J. G. Haskell........ OBG 4 3 275 
De Goesbriand Memorial Hospital Burlington, Vt. 1,713 1 1 200 
Mary Fletcher Hospital Burlington, Vt. J. V. S. Maeck...... ..... 1,986 1 3 200 
Alexandria Hospital Alexandria, Va. OBG 4,979 1 3 3 2 275 
Arlington, Va. J. B. Jaecobs........ OBG 3,412 1 1 1 1 240 
University of be irginia 
. Charlottesville, Va. Jr. OBG 3,553 2? 3 75 
Riverside Hospital Newport News, Va. J. Q. Hatten........ OBG 3,338 1 3 3 200 
Norfolk, Va. Kight OBG 5,598 1 ? 4 3 200) 
Norfolk General Hospital Norfolk, Va. B. D. Jones......... OBG 4,578 1 38 215 
Johnston- Willis Hospital Richmond, Va. EB. OBG 1,561 1 ] l 1 250 
Medical College of Virginia- 
Riehmond, Va. R. H. Hoge, 
H. H. Ware, Jr.... OBG 8,883 4 ‘ 12 38 75 
University of Washington Affiliated Hospitals " 
King County Hospital Unit No. 1 (Harborview) '-4....... Seattle R. R. De Alvarez.... OBG 1,683 dy 4 16 3 rl) 
Seattle J. W. Codling....... OB 3,036 1 1 1 300 
Seattle H. J. Schroeder..... OBG 4,808 ? 2 1 995 
Sacred Heart Hospital Spokane, Wash. OBG 5477 3 1 3 3 250 
Spokane, Wash. J. A. Moyer......... OBG 1,741 1 1 250 
Memorial Hospital 1-3. Charleston, W. Va OBG 2614 2 2 1 250 
Madison, Wis. G. ¢ OBG 3.699 1 1 1 250 
University Hospitals 1-2-8599... Madison, Wis. RB, Peckham..... OBG 971 6 8 3 100 
Milwaukee L. T. OB 1,721 2? 2 1 270 
Milwaukee ¢ Hospitai Milwaukee OBG 2.416 6 2 6 3 216 
Milwaukee Hospital] 1-8-895, Milwaukee F. J OBG 4,456 2 4 3 270 
Milwaukee J. Klieger............ OBG 7,355 2 6 : 300 
ban steers Milwaukee J. Kordueki......... OBG ? 366 3 3 1 325 
Milwaukee J. D. Owen.......... OBG 3,061 2 1 3 2 300) 
12. OCCUPATIONAL MEDICINE 
The programs in Occupational Medicine which have been approved by the Council and the American Board 
of Preventive Medicine through the Residency Review Committee for Preventive Medicine, will be found 
listed under Preventive Medicine, 
13. OPHTHALMOLOGY 
Residency programs in the following hospitals have been approved by the Council and the American Board 
of Ophthalmology through the Residency Review Committee for Ophthalmology, as offering acceptable 
training in the specialty. 
Hospitals, 168; Residencies, 762 
es S55 MEE FES 
Name of Hospital Location Chief of Service =e 
UNITED STATES AIR FORCE 
U. 8. Air Force Hospital San Antonio, Texas 3 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco R. R, Kelley............... 347 15,387 1 8 3 
Army Medical Center Washington, D. ©, A. 1,276 W077 3 9 3 
Brooke Army Hospital Sap Antonio, Texas 15,504 2 6 3 
UNITED STATES NAVY 
Maval Oakland, Calif, L, Erdbrink........... 7,398 1 1 3 
UNITED STATES PUBLIC HEALTH SERVICE 
U.S. Public Health Service Hospital San Franciseo W. W. Bichards. 1 ? 3 
U. S. Publie Health Service Hospital 4-8.............. New Orleans W. E. Hoyle....... isgsare 175 4,556 1 3 3 
U. S. Publie Health Service Hospital Baltimore 128 4,334 3 3 
U.S. Public Health Service Hospital Stapleton, S. I., N. Y. J. B. Peebles. 252 8,205 1 3 3 


Numerical and other references will be found on pages 788 through 790. 
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13. OPHTHALMOLOGY—Continued 
_~ 
~ a | 
Name of Hospital Location Chief of Service zee EEO 
Freedmen’s Hospital 1-8...............eeeeuee Washington, D.C. C. L. Cowan.............. 87 2,856 1 2 3 308 
OTHER FEDERAL 
Gorgas Hospital eee Ancon, ©. Z.  R. H. Rupp...... 176 6,943 1 2 3 390 
NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical Center 
University Hospital and Hillman Clinie 4-8... Birmingham, Ala. 8. J. Kelly, C. = Grant 712 5,943 2 6 os 143 
Veterans Admin, Hospital Birmingham, Ala.  R. B. Burroughs.......... 85 295 1 1 271 
Veterans Admin. Hospital 12, pewebeeestbecivedonces Tuskegee, Ala. A. L. Brewer.............. 100 538 1 3 3 271 
Arkansas Baptist Hospital Little Rock, 670 evens 1 3 3 325 
University of Arkansas Medical Center and 
General Hospital of Fresno County *-*.............. resno, Calif. D. H. rt a Lekeeves 199 6,566 1 2 2 300 
Veterans Admin. Hospital 1-3-88,............... Long Beach, Calif. G. M. arr 463 2,252 1 3 3 271 
Los Angeles County Hospital ?................0c0ceeee Los Angeles W. J. Endres scevevcccccees 877 29,249 2 6 3 259 
Los Angeles Eye and Ear Hospital 1- Los A 4,832 3 3 2 one 
University of Hospital Los Angeles’ S. R. 348 12,481 2 6 3 229 
Veterans Admin. spi Los Angeles C. S. Mumma............. 396 11,939 2 3 270 
White Memorial Hospital * Tivdkudbdwhodscveccouedsvess Los Angeles G. K. Seubara peuaseesere 282 9,137 2 3 3 215 
Highland-Almeda County Hospital 4-%.............. Oakland, Calif. 355 8,758 1 2 3 200 
University of California Hospitals PP ckeeyeucstes San Francisco F. C. Cordes.............. 495 12,013 4 12 3 231 
Veterans Admin. Hospital 1-3..................00000- San Francisco M. Fine, D. 0. Harrington 231 380 1 3 3 271 
Harbor General Hospital ?................ 2.000000 Torrance, Calif. R.H. Kelson............... 142 6,032 1 3 2 259 
University of Colorado Medical Center eee as oe 3 
Colorado General Hospital 2-8, Denver J. ©. 169 13,658 2 6 180 
Yale-New Haven Medical Center 
Grace-New Haven Community Hospital !-*.. New Haven, Conn. R. M. Fasanella.......... 612 7,573 1 3 3 nO 
pe om of Columbia General Hospital 4-*.... Washington, D. C. E. Cummings, R. Cox 140 4,784 1 3 1 233 
rgetown University Medical Center és 3 
Georgetown University Hospital PPO isa Washington, D. C. E. J. Cummings.......... 428 1,148 4 8 ~ 175 
Veterans Admin. Hospital Washington, D. C. exe 1 270 
Washington Hospital Center !-8................ D. C. J. 8. 355 6,062 3 9 3 215 
Jackson Memorial Hospital la. E. W. D. Norton.......... 794 8,764 3 3 200 
Grady Mcmorial Hospital Atlante, Ga. F.P. 588 20,159 2 6 3 100 
Eugene Talmadge Memorial Hospital !-8........... Augusta, Ga. 148 1,512 1 2 250 
Chieago Eye, Ear, Nose and Throat 
College and Hospital ... Chicago O. B 353 10,658 2 4 2 100 
Cook County Hospital 2-8. Chicago 580 19,035 3 6 2 140 
Michael Reese Hospital Chicago T. M. Shapira 974 5,209 2 4 2 125 
Northwestern Univ Medical Comter ee ee 3 
Chicago Wesley Memorial Hospital Chicago 355 1 2 125 
Passavant Memorial Hospital Chicago OD. T. 163 261 2 4 125 
Veterans Admin. Research Hospital Chicago T. 150 1 1 2 271 
Presbyterian-St. Luke’s Hospital 1-8-421.................. Chicago W. F. Hughes............. SIG ase 1 3 2 125 
University of C hicago sins ccasesdasenscesendeae Chicago F. W. Newell.............. 376 9,684 1 4 3 200 
inois Eye and Ear Infirmary 1,340 64,179 7 22 145 
h and Educational Hospitals 1-8................. CHICAZO 310 9,696 2 3 145 
Evanston Hospital Evanston, I), G. R, Soper............... 1 1 2 225 
Veterans Admin. Hospital Hines, Ill. W. A. Mann.............. 1 3 2 270 
arion County General Hospital 1-8................ Indianapolis 190 9,260 1 3 on 210 
diana Medical ‘enter. Hospital F. M. Wilson............-- 855 4 12 ue 225 
State University of Iowa Hospitals 4-.................. A. E. Braley.............. 1,572 17,834 5 17 3 175 
University of Kansas Medical Rae vi ieednene Kansas City, Kan. A. Lemoine, Jr............ 619 4,653 1 3 3 125 
Louisville General Hospital 152 7,131 1 4 83 
Veterans Admin. Hospital 1-3 Louisville, Ky. 150 1,589 1 3 270 
Charity Hospital of Louisiana 
Louisiana State University Unit ?.................. New Orleans G. M. Haik................ 472 7,312 2 4 3 100 
University New Orleans J. H. 502 6,259 4 3 100 
Eye, Ear, Nose and Throat Hospital *............... New Orleans H.B. Dozier............... 1,400 17,692 oe 10 3 125 
Ochsner Foundation Hospital New Orleans’ R. A. Schimek..........--. 714 1 3 3 225 
Veterans Admin. Hospital *-9.............seeeeeeeeeees New Orleans J. H. Allen..........+++++- 137 sees 1 3 3 271 
Confederate Memorial Medical Center ?............ Shreveport, La. 3 eee 
Baltimore Eye, Ear and Throat Hospital 4-8............ Baltimore J. E. Brumbach, Jr....... 906 13,210 1 3 3 150 
Johns Hopkins Hospital Baltimore A. E. Maumenee.......... 2,282 15,114 4 14 3 217 
Veterans Admin. Hospital 1-9-152,.............. Fort Howard, Md. A. E. Maumenee.......... 66 600 os 1 3 271 
Massachusette Eye and Ear Infirmary 1-8.................. Boston’ E. B. Dunphy............. 8,677 69,327 os 12 3 200 
Massachusetts Memorial Hospitals Boston Gundersen...........-- 269 2,773 1 3 2 175 
University Hospital Ann Arbor, Mich. F. B. 882 14,253 6 19 3 160 
Detroit A. D. Ruedemann......... 1,281 5,007 2 6 3 275 
Detroit J. 8. 707 22,722 5 16 3 265 
Veterans Admin. Hospital 4-*.................... Dearborn, Mich. A. D. Ruedemann......... 248 7 és 1 és 270 
Receiving Hospital 4-*................ pdd4eceeseseacasanaas Detroit A. D. Ruedemann, Sr.. 857 22,486 5 15 on 303 
Minneapolis General Hospital Minneapolis 148 3,408 1 2 8 220 
University of Minnesota Hospitals *-8........ bebendaee Minneapolis J. E. Harris............... 164 6,126 1 3 3 220 
Veterans Admin. Hospital eee Minneapolis J. P. Wendland........... SG 2 3 3 271 
Mayo Foundation Rochester, Minn. C. W. Rueker..... 767 39,000 5 15 3 175 
Ancker Hospital St. Paul 107 4,620 1 8 220 


Numerical and other references will be found on pages 788 through 790. 
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13. OPHTHALMOLOGY—Continued 


z 

as “SE SB- 

es =< Reo Sap MEE 

Name of Hospital Location Chiet of Service o> mate 
Charles T. Miller St. Paul 768 1,139 1 2 3 

Cniversity Hospital Jackson, Miss. Ss. B. — 1,000 va 

Kansas City General Hospital Kansas City, Mo. S. A. 24 5,058 1 3 3 
Homer G. Phillips Hospital OC St. Louis H. P Venable 3 3 
St. Mary's Group of Hospitals _ St. Louis 284 6,054 1 3 3 
279. St. Louis H. Rosenbaum............ 233 1,035 1 3 3 
University of Nebraska Hospital Omaha, 109 3,267 1 3 3 
Jersey City Medical Center Jersey City, N. J. 1 3 3 
United Hospitals of Newark 

Newark Eye and Ear Infirmary U nit ee eer Newark, N. J. W. H. Hahn........ dasha 1,436 7,796 2 3 
Brooklyn Eye and Ear Hospital ?-8............... Brooklyn, N. Y. M. J. Buonaguro........ men 3,025 39,433 4 8 2 
Jewish Hospital Brooklyn, Y. 249 4,254 1 3 3 
Veternus Admin. Hospital Brooklyn, N.Y. 14 780 1 2 
Buffalo General Hospital Buffalo 300 1,262 1 1 2 
Edward J. Meyer Memorial Hospital Buffalo 720 11,738 2 3 
City Elinhurst, N.Y. I. D. 7 3,571 ? 3 2 
Bellevue Hospital Center 

Div. 1V—New York University 

Post-Graduate Medical Sehool New York City TIO 25,511 3 
Bronx Municipal Hospital ¢ enter New York City 132 7,701 2 6 3 
Harlem Eye and Ear Hospital * New York City 611 15,585 1 3 2 
Manhattan Eve, Ear Throat Hospital '-8..... New York City 4.095 58,044 6 12 2 
Montefiore Hospital ! New York City 230 1,300 1 3 3 
New York Eye and Ear New York City yes 3.700 61,488 6 1s 3 
New York City J Mclean ore 46 12,015 2 6 3 
New York Polyelinie Medica 

New York University— Metropolitan Medical Center 

Metropolitan Hospital New York City BD. 130 12,505 1 2 2 
Presbyterian Hospital (Institute 

New York City J H. 3.009 27 786 3 
St. Luke's Hospital New York City 162 4,923 ! 2 2 
New York City R Castros 475 1 3 3 
Veterans Admin. Hospital New York City 1 3 3 
Rochester, N. Y¥ C. F. ‘Sulliv 347 623 1 1 2? 
Strong Memorial Rochester 

State University of ety York ‘ 

Upstate Medical Center Syracuse, N. Y. 3,979 1 3 3 
North Carolina Memorial Hospital Chapel Hill, N.C. S. D. 125 3865 1 3 3 

Durham, N. ©. W. B. Anderson........... 648 7,758 2 8 

Veterans Admin, Hospital Durham, W. B. Anderson........... 2 
North Cerolina Baptist Hospital Winston-Salem, N.C 23 4,150 1 3 
University of Cincinnati ¢ ‘ollege of Medicine Hospital Group 

Cincinnati General Hospital 1-8-8250 Cineinnati 301 788 2 7 3 
Cleveland Clinie Hospital Cleveland 418 20,693 6 3 
Cleveland Metropolitan General Hospital 1-3-3382, ,,..... Cleveland 1.900 3 
Veterans Admin. Hospital Cleveland W. P. Chambertain....... 1 3 3 
Ohio State University Hospitals 

University Hospit Columbus, Ohio W. H. Havener............ 4 12 3 

University of Oregon Medieal 

School Hospitals and Clinies Portland, Ore. 570 11,002 2 6 3 
Graduate Hospital of the 

University of Pennsyivania Philadelphia 1,969 2 2 3 
Hospital of the University of Pennsylvania Philadelphia =F. H. 4,648 4 12 3 
Jefferson Medical College Hospital Philadelphia ©. 256 3,859 2 3 
Philadelphia General Hospital Philadelphia 223 7,621 1 3 
Temple University Hospital Philadelphia 336 3,620 1 3 3 
Health Center rc of the University of Pittsburgh 

School of Medieir 

Eve and Far Hospital Pittsburgh M. F. McCaslin........... 653 10,590 6 : 
Teaching Hospitals of the Medical College 

Charleston, S. ©. P. G. Jenkins........ 205 1,867 2 3 

City of Memphis Hospitals '-* Memphis Eve, Ear, 

Nose and Throat Hospital Memphis P. M. Lewis..... 4,825 2 6 3 
Parkland Memorial Hospital 1-8...., cbcakbdoeseaus . Dallas, Texas C. W. Browning....e...0+ 328 4,817 4 7 3 
Veterans Admin. Hospital Dallas, Texas 7 2 $ 3 
University of Texas Medical 

Branch Hospitals Galveston, Texas 875 5,212 1 3 3 
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13. OPHTHALMOLOGY—Continued 


iis 
Name of Hospital Location Chief of Service Se és zss ess S&5 S52 
Baylor University College of Medicine Affiliated Hospitals......... és 3 ee 
Jefferson Davis Hospital Houston, Texas eee 206 9,185 2 5 82.5) 
Hermann Hospital 3-*.................... evcecntese Houston, Texas ‘TT. L. Royee............... 782 1,643 1 3 3 125 
Robert B. Green Memorial Hospital i sinsca San Antonio, Texas J. L. Mims................ 147 3,179 1 3 3 150 
Scott White Memorial Hospitals *-*.......... Temple, Texas  E. R. Veirs.......... 44 3,405 1 1 2 300 
University of Virginia Hospital *-%........... Charlottesville, Va. E. W. Burton............. 362 3,959 ” 4 3 75 
Medical College of Virginia— 
Hospital Division Richmond, Va. D. Guerry, III............ 235 6,772 1 3 3 
Veterans Admin. Hospital *-9...............0 cece Richmond, Va. E. W. Perkins............ 15? 2,768 1 3 3 271 
: Gill Memorial Eye, Far and 
King County Hospital nit No. 1 (Harborview) 1-3........ Seattle R. C. Laughlin........... 2 2 200 
| University Madison, Wis. P Hor 2 558 2 4 3 100 
Veterans Admin. Hospital '-3............ Milwaukee (Wood), Wis. R. H. Lehman............ 30M 3,384 1 2 8 271 
14. ORTHOPEDIC SURGERY 
Type of training acceptable to Board: A—-Adult Orthopedics; C Children’s Orthopedics; F Fractures. 
Residency programs in the following hospitals have been approved by the Council ro = American Board of 
Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering acceptable 
training in adult orthopedics, children’s orthopedics, and fractures. Training in the basic salenee is given either 
as an = ral part of these services or as a separate course. Services collaborating in an integral plan of 
ning are designated by a program number, a list of which is found on pages 741 through 743 
Residents completing their veene in these hospitals are eligible for full certification by the American Board 
of Orthopedic Surgery, including children’s orthopedic surgery. 
Hospitals, 294; Residencies, | ,096 
= 
= Ss SEE Sze 
Name of Hospital Location Chief of Service Sa 2 
UNITED STATES ARMY 
Teeenete Army Hospital PP Wicdkhendsevescecsstandae Denver, Colo. R. D. Anderson..... AF 65 874 1 1 3 eee 
rmy Medical Center Washington, D. C. J. 1,50 3 9 
Tripler Army Hospital 3-8.............ceeeeeeeees Honolulu, Hawaii E. C. Lineberger.... ACF ...... 2,751 ‘“ 2 6 ‘ 
Brooke Army Hospital San Antonio, Texas H. 8. MeBurney..... 2,530 3 9 
UNITED STATES NAVY 
U. S. Naval Hospital Bethesda, Md. J. H. Cheffey........ AF 20 44 aa 2 6 
Philadelphia W. Jr.. AF 62 912 4 2 6 
UNITED STATES PUBLIC HEALTH SERVICE 
NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabauina Medical ‘ ‘enter 
Crippled Children’s Hospital '-#............... Birmingham, Ala. J. D. Sherrill........ Cc 44, 68, 75 919 1 aS 3 275 
University Hospital and Hillman Clinie '-#... Birmingham, Ala. J.D. — Sr..... ACF WW 2,278 4 3 1 148 
Veterans Admin. Hospital '-8.................- Birmingham, Ala. M. A. Aceinno....... AF 44 287 Js ee 3 271 
Lloyd Noland Hospital !-3- Fairfleld, Ala. Cc. L. Yelton. AF 68 1 4 2500 
Arkansas C Little Rock, Ark. J. D. Christian...... 359 2 208 
Veterans Admin. Hospital Long Beach, Calif. R. H. Hutchinson... AF 2 4 271 
Los Angeles County Hospital Los Angeles ©. 4,192 77 19 259 
Orthopaedic Hospital Los Angeles ACF 14, 79, 2,745 4 8 200 
Shriners Hospital for Crippled Children 4-3............ Los Angeles Gi. W. Westin........ Cc 3, 90 2 2? 200 
University of California Hospital PET ee Los Angeles (. O. Beehtol........ A 90 31 6 1 3 224 
Veterans Admin, Hospital Los Angeles R AF 1,020 Ww 3 270 
White Memorial Hospital Los Angeles T. Reynolds...... M4 ba) bed 4 2 4 215 
Children’s Hospital of the East Bay Oakland, ¢ ‘ali. Bb. 2 1 1 225 
Highland-Alameda County Hospital Oakland, Calif. D. D. AF 2 4 200 
Samuel Merritt Hospital Oakland, Calif. E. G. Ewer.......... AF 2 1,443 2 
San Francisco J. Loutzenheiser. AF a4? 1 1 3 200 
San Francisco Hospital }...............cceseeececees San Francisco 
University of California Service R. K. Ashley......... AF ? 4 1 3 220 
Shriners Hospital for Crippled Children San Francisco Cc 2 317 2 200 
University of California Hospitals *................ San Francisco A SUS 2 2 4 231 
Veterans Admin. Hospital San Francisco V.T. Inman, 
AF 2,3 304 1 1 3 271 
Harbor General Hospital Torrance, Calil. S.S. Hatt 
W. B. Rhorer...... AF 1 4 259 
University of Colorado Medical 5 ‘enter 
Colorado General Hospital eee Denver AF 4 367 13 2 8 180 
Denver General Hospital Denver AF 4 623 17 179 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Loeation 


Yale-New Huven Medical Center 


Grace-New Haven Community Hospital Haven, Conn, 
Hospital of St. Raphael New Haven, Conn, 
Newington Home and Hospital for ba 

Crippled Children Newington, Conn. 
Alfred 1. Du Pont Institute 

of the Nemours Foundation Wilnington, Del. 
Distriet of ¢ ‘olumnbi u General Hospital '-%...... Washington, D. ©. 
Washington Hospital Center !-8,............... Washington, dD. € 
American Legion Hospital tor : 

Crippled St. Petersburg, Fla. 
Tampa General Hospital Dad ed Tampa, Fla. 
Georgia Baptist Hospital Atlanta, Ga. 
Medieal College of Georgia Hospitals 

Eugene Talmadge Memorial Augusta, Ga. 

Emory University Emory University, Ga. 
Shriners Hospitals for Crippled Children ?...... ’ Hon olulu, Hawaii 
Northwestern University Medical Center 

Chicago Wesley Memorial Hospital Chicago 

Passavant Memorial Hospital Chieago 

Veterans Admin. Research Hospital 3-8.................. Chicago 

Evanston, Hl 
Presbyterian-St. Luke’s Hospital Chieago 
Shriners Hospitals for ¢ ‘rippled ( “hildren Chieago 
Chieago 
University of Illinois Researeh 

Indiana University Medieal Center t...............005. Indianapolis 
Marion County General Indianapolis 
Veterans Admin. Hospital 1-%.................... Des Moines, lowa 
State University of lowa Hospitals '-8........... lowa City, lowa 
University of Kansas Medic al Kansas City, Kan. 
Veterans Admin. Hospital 1-8...............0005- Wadsworth, Kan 
Lexington, Ky. 
Louisville General Hospital '-9.....................5. Louisville, Ky. 
Vererans AGmin, Hospital Louisville, Ky. 
Charity Hospital of Louisiana 

Ochsner Foundation Hospital New Orleans 
Confederate Memorial Medic ‘ai Shreveport, La. 
Shriners Hospital for Crippled Children ?.......... Shreveport, La. 
James Lawrence Kernan Hospital tor 

Massachusetts General Hospital Boston 
Veterans Admin. Hospital '-8............. Boston (Jamaica Plain) 
Massachusetts Hospital School Canton, Mass. 
Lakeville State Sanatorium Middleboro, Muss, 
Shriners Hospital for Crippled Children %.....,. Springtleld, Muss. 
Blodgett Memorial Hospital #-8............... Grand Rapids, Mich. 


M. E. 


W. 
W. 


B. 


Training 


Chief of Service 
Gibbens....... 


~ Type of 


©. Southwick.... A 
Perham........ 


A. R. Shands, Jr.... C 


M. Cobey, 

AF 
W. AF 
N.C. MeCollough ACF 
F. Lindeman........ ACF 
ACF 
& 
ACF 
AC 
E. D. Hauser.... A 
AF 
C. Lambert...... \F 
H. A. Sofield........ 
ACF 
AF 
H. A. Soffeld........ AF 
H. A. Soffeld........ AF 
H. F. Cooper, Sr. ... ACF 
Gareeau.......... ACF 
H. Weeims......... AF 
G. Gareeau.......... AF 
G. J. Gareeau....... AF 
D. N. Gibson........ AF 
ACF 
L. AF 
& ACK 
A. Fischer, 

A. Fiseher........ AF 
AF 
J. K. Wieks 
AF 
G,. D. B. Berkett.... ACF 
R. H. Alldredge..... AF 
= ACF 
R. A. Robinson..... AF 
GO. 
Rk. A. Robinson..... AF 
AF 
A. \F 
G. E. Haggart...... A 
ACF 
A. Thibodeau,....... AF 
G. D. Hough, Jr..... © 
ACF 
A 
L. Mitehell....... ACF 

ACF 
G. Howard,...... ACF 
M. AF 


Numerical and other references will be found on pages 788 through 790. 


Identifieation 


Program 


43 
5, 82 


2, 62 


4? 


11, 98 


~ Inpatients 
Treated 


DAD 


1004 
1,195 
1425 
11,130 


= Autopsies 


Incl. in Surg. 
3 


First Year 
Residencies 


Offered 
Total 


ac Residencies 


or 


~ 


Offered > 


Beginning 


Stipend 
(Month) 


626 175 
458 | 200 
S76 7 5 233 
} O38 4 3 ?1 
76 1.841 3 225 
1925 4 325 
78 9 250 
744 7 125 
SH 2738 2 2 6 250 
St) 9 9 
39 3 245 
6 9 140 
{2 1,165 3 ] 3 125 
7 1771 10 } 125 
ri S27 2 125 
7 306 ? 2 271 
G70 1 25 
{2 l 125 
17 1,162 1 145 
7 1,038 3 260 1 9 
1.178 13 16 270 
169 3 925 
793 7 295 
740 } 210 
1,158 2 3 275 
5380 6 va 271 
nd 1404 3 271 
Is 7 271 
1,538 4 ] 3 
ay 1.605 ] 99) 
4 ] 3 230 
447 l S83 
140) ] 270 
G57 3 10 100 
Ww 1,190 17 3 12 100 
$45 ] 4 225 
10, 56 1.263 l ie 3 125 
10) 2 (i °71 
70 1,058 2 Ss 
70 233 is 20) 
a7 33? 3 
ss || 250 
1,107 7 4 25 
13, 66 7 12 
| 10 It 42 
(ith ] 4 
11] ai ite 67 
13 292 
13, 66 7 487 
tit 315 ‘a 
1,380 4 4 13 195 
12 370 ae ‘ 295 
1,322 4 | PHD 
12 4 303 
51? l | 300 
777 2? ] 300 
167 2 ee 20 
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of =e »§ Ses ast 
Name of Hospital Location Chief of Serviee Se 
Shriners Hospital for Crippled © hildren PO deveuserbes Minneapolis D. R. Lannin........ Cc 16 294 - 2 2 200 
University of Minnesota Hospitals * Minneapolis 381 3 3 11 20 
Veterans Admin. Hospit Minneapolis E. T. Evans......... AF 16 817 9 1 271 
Gillette State Hospital for rippled Children 1-8,.......... St. Paul Cc 16, 89 896 5 233 
Mississippi Baptist Hospital Nth saweekeedneween Jackson, Miss. J. G. Caden......... ACF 73 1,414 1 1 2 250) 
Jackson, Miss. W. F. Enneking..... AF 73 387 3 1 4 250 
Veterans Admin. Jackson, Miss. W. F. Enneking..... AF 73 374 271 
University of Missouri Columbia, Mo. H. E. Stephenson... ACF 61 61 1 4 200 
Children’s Merey Hospital Kansas City, Mo. R. A. MeCanse...... 18 208 és 2 175 
Kansas City General “Hospital Oe incsieued eoeres Kansas City, Mo. G. Pipkin............ AF 18 604 18 + 2 220 
St: Liike’s Kansas City, Mo. R. L. Diveley........ ACF 18 601 1 1 3 310 
Veterans Admin. Hospital Kansas City, Mo. R. L. Diveley........ AF 18 148 2 271 
Barnes Hospital 1-29-24, St. Louis  F. Reynolds......... ACF 1,338 4 4 12 
St. Lowls Clty St. Louis J. O. Lottes, 
46, 60 619 4 és 2 299 
St. Mary's Group of Hospitals St. Louis R. M. ACF 46 879 3 2 6 100 
Shriners Hospital for Crippled St. Louis 7. E. Seheer......... 60 467 = 3 1) 
Veterans Admin. Hospital St. Louis P. Hampton, Jr.. AF 61 410 4 1 3 271 
Nebraska Orthopedic Hospital _ Lincoln, Neb. 33 és 1 1 
Veterans Admin, Hospital Lineoln, Neb. J. E. M. Thomson... AF 33 2 3 27 
Dartmouth Medieal School AmMilsted Hospitals 
Mary Hiteheock Memorial Hospit Sean Hanover, N. H. ©. 8S. Staples........ AF 82 S41 1 1 3 218 
Yeterans Admin. Hospital '-*............... White River Tet. , Vt. ©. S. Staples........ F x M41 1 1 3 218 
Monmouth Medieal Center Long Branch, Nod. B. M. Halbstein..... 820 4 1 3 200 
Hospital for Crippled Children Newark, N. J. H. Kessler, 
A. D. Agostini..... AC 67 1,875 1 1 4 150 
Hospital Center at Orang H. T. Hansen....... 
Paterson, N. J. R. R. Goldenberg... ACF ...... 738 3 3 200 
Carrie Tingley Hospital for 
Crippled Children 4-8,........... Truth or Consequences, N, Mex. W. C. Edwards...... C 4, 95, % 468 1 2 4 225 
Albany Hospital Albany, N. Y. J. Campbell...... AF 45 913 7 1 4 160 
House of St. Giles rooklyn, N. Y. D. M. Bosworth..... 26, 41 1 3 100 
Jewish Chronie Disease Hospital rooklyn, N. Y. M. Scehneider........ M4 196 2 1 200 
Commty Hospital Srooklyn, N. Y. F. Warren........ 639 5 3 7 145 
Veterans rooklyn, N. Y. S. E. Chessid........ AF 52 368 6 2 4 202 
Buffalo General Hospital 2-3. Buffalo BD. 000% AF 24 9837 3 2? 4 175 
Edward J. Meyer Memorial Hospital Buffalo RA AF 8&3 OS 2 1 3 247 
Veterans Admin. Hospital 1-3.............cccccceescceeeees Buffalo W. M. Chardack.... AF 24 937 3 1 3 271 
Meadowbrook Hospital Hempstead, N. Y. O. C. Hudson..... io 2,090 V7 4 225 
Mineola, N. Y. Ch, AF 38 1,566 2 1 3 325 
Bellevue Hospital Center 
Div. [V—New York University 
Post-Graduate Medical School 1-3-275,.......... New York City W. A. L. Thompson. ACF 51 506 4 12 145 
Bronx Municipal Hospital Center New York City A. I. Schildhaus..... re 342 7 2 6 45 
Hospital for Joint Diseases New York City J. E. Milgram....... 3,268 11 6 18 80 
Hospital tor Special Surgery Pi PlGatunss it taweies New York City T. C. Thompson.... ACF 22 2,132 4 4 12 160 
Metropolitan Hospital 4-4.....................0.045. New York City M. J. Wilson........ AF 67 557 oe 3 5 145 
Mount Sinai Hospital ee New York City R. K. Lippmann.... ACF ...... 434 2 1 4 
New York Polyelinie 
Medical School and Hospital !-3.................. New York City D. M. Bosworth.... F 26 287 2 és 1 125 
Presbyterian Hospital (New York 
Orthopaedic Dispensary and Hospital) New York City F. E. 2 405 § 6 24 2665 
St. Luke’s Hospital 1-3...................-.22--..6-. New York City D. M. Bosworth.... ACF 41 710 2 1 3 100 
Veterans Admin. Hospital cc's New York City ©, AF 22 5 2 4 293 
Veterans Admin. Hospital (Manhattan) '-8-274.... New York City G. Truchly.......... AF 80 436 2 : 5 271 
St. Charles Hospital Port Jefferson, N. Y. F. 38, 43 481 3 3 150 
Rochester General Hospital bs Rochester, N. Y. M. L. Rowe......... A 3] 793 7 200 
Strong Memorial-Rochester 
Municipal Hospital Rochester, N. Y R. B. Duthie........ ACF 3) 976 3 8 17 
Schenectady, N. Y. W. Dunham......... 1,705 3 1 3 150 
St. Vincent’s Hospital 1-3...............cceeee Staten Island, N. Y. D. M. Bosworth.... F 6 538 ca 1 240 
Staten Island, N. Y. D. M. Bosworth.... A 26 197 2 4 4 145 
State University of New York 
Upstate Medical Center 4-8.....................06. Syracuse, N. Y. J. Dougherty........ ACF 48 1,963 7 oe 3 233 
New York S 
Rehabilitation Boapital West Haverstraw, N. Y. J.C. MeCauley...... 51, 80 702 2 4 230 
North Carolina Memorial Hospital Chapel Hill, N.C. ACF 81 440 2 5 175 
Duke University Affiliated Hospitals 
Durham, N. ©. ACF 19 947 2 6 19 127 
Veterans Admin. Hospital Durham, F. W. Clippinger... AF 19 401 3 270 
North Carolina Orthopedic Hospital............... Gastonia, N. ©. W. M. Roberts...... Cc 19, 81 396 és 3 3 10 
North Carolina Baptist Hospital '-8........ Winston-Salem, N. ©. H. F. Forsyth...... AF 77 MP0 3 3 6 166 
Akron General Hospital 1-9...........ccccccesccccccces Akron, Ohio D. I. Minnig..-...... AF 58 1,19” 3 3 250 
Mary Day, Nursery and Children’s Hospital '........ Akron, Ohio D. I. Minnig......... Cc 15, 58 995 2 20 
University of Cincinnati College of Medicine Hospital Group 
Cineinnati General Hospital '-3....................046 Cincinnati J. Freiberg.......... AF 17 207 4 2 7 7h 
RAG Cincinnati R. Perlman. ......... A 766 7 1 215 
Cleveland Clinic Hospital Cleveland J. 1. Kendriek....... 782 2 4 250 
St. Luke’s Hospital !-8............ Cleveland W. H. MeGaw....... 1,144 3 1 5 200 
H. Herndon...... ACF 27 1,063 7 ne 9 155 
Veterans Admin, Hospital Clow  R. D. Hass...... 27 454 2 2 4 271 


Numerical and other references will be found on pages 788 through 790. 
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14. ORTHOPEDIC SURGERY—Continued 


Name of Hospital Loeation 
Mount Carmel Hospital Columbus, Ohio 
Ohio State University Hospitals 
University Hospital er Columbus, Ohio 
Elyria Memorial Hospital Elyria, Ohio 
Youngstown Hospital METER OLE Youngstown, Ohio 
Shriners Hospital for Crippled Children '-8......... Portland, Ore. 
University ot Oregan Medica 
School Hospitals and Clinies ETE Portland, Ore. 
Veterans Admin. Hospital Portland, Ore. 
Geo. F. Geisinger Memorial Hospital '-8.............. Danville, Pa. 
State | for C rippled Children ?.......... Pa. 
Graduate Hospital ot he 
University of Pennsylvania *hiladelphia 
Hahnemann Medieal College and Hospital liladelphia 
Hospital of the University of Pennsylvania '-8....... *hiladelphia 
Jefferson Medical ( ‘ollege Hospital i- vilac lia 
*hiladelphia 
Shriners Hospital for ¢ ‘rippled | ‘hiddiren *hiladelphia 
Temple University Hospital *hiladelphia 
Allegheny General Hospital 3-3. Pittsburgh 
Health Center Hospitals of the University of 
Pittsburgh School of Medicine 
Veterans Admin, Hospital Pittsburgh 
St. Francis General Hospital and 
Teaching Hospitals of the 
College of South Carolina !..................4.. Charleston, S. ¢ 
Columbia Hospital ot Richland Columbia, S. C. 
Greenville General Hospital Greenville, S.C. 
Shriners Hospital for C Children Greenville, S.C. 
Baroness Erlanger Hospital '-§............... Chattanooga, Tenn. 
East Tennessee Baptist Hospital ? 4.............. Knoxville, Tenn. 
East Tennessee Crippled Children’s Hospital '-8.. Knoxville, Tenn. 
St. Mary's Memorial Hospital *................... Knoxville, Tenn. 
University of Tennessee Memorial 
Research Center and Hospital *................. Knoxville, Tenn. 
Veterans Admin. Hospital '-*...................... Memphis, Tenn. 
Vanderbilt University Hospital Nashville, Tenn. 
Dallas, Texas 
Parkland Memorial Hospita] Dallas, Texas 
Texas Scottish Rite 
Hospital for Crippled Children *-8............ ..... Dallas, Texas 
Veterans Admin. Hospital 1-*........................ Dallas, Texas 
Hotel Dieu-Sisters Hospital......................... El Paso, Texas 


University of Texas Medical Branch Hospitals '~* Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals 


Veterans Admin. Hospital] Houston, Texas 
Scott and White Memorial Hospitals *#-8............ Temple, Texas 
Dr. W. H. Groves Latter-Day Saints Hospital '-*.. Salt Lake City 
Primary Children’s Hospital 1-*.................... Salt Lake City 
Salt Lake County General Hospital '-3............ Salt Lake City 
Shriners Hospitals for Crippled Children 1-3... .... Salt Lake City 
Veterans Admin. Hospital '-8................ Salt Lake City 
University of Virginia Hospital 1-8............ Charlottesville, Va. 
Crippled Children’s Hospital 3-8. Richmond, Va. 
Medical College of Virginia—Hospital Division ?-*.. Richmond, Va. 
Veterans Admin. Hospital *-%...................... Richmond, Va 
Children’s Orthopedic Hospital 3-*........................5. Seattle 
King County Hospital Unit No. 1 (Harborview) !-3........ Seattle 
Veterans Admin. Hospitai ..... Seattle 
Milwaukee 
Milwaukee Children’s Hospital Milwaukee 
Veterans Admin. Hospital Milwaukee (Wood), Wis. 


of 

Chief of 
H. B. Lacey........ Cc 
H. B. Lacey........ AF 
D. Wilson......... AF 

M. Strom. Cc 
Bershon....... ACF 
W.D. MeElroy AF 
AF 
AF 
D. H. O'Donoghue 
AF 
W. AF 
R. AF 
L. AF 
T. Outlan ad Cc 
(. W. Fortune...... ACF 
A. M. Reehtman.... a F 
J. T. Niehelson..... 

T. Nicholson..... A 
Gecekeler....... AF 
A. F. De Palma.... ACF 
J. T. Nieholson..... F 
ACF 
Steele, 

“Heberling.... ACF 
A. B. Ferguson..... 
A. B. Ferguson...... AF 
M.S. De Roy ....... A 
E. J. Morrissey..... AF 
ACF 
k. G. Burton........ ACF 

A. Siegling....... ACF 
ACF 
F. H. Stelling....... Cc 
J. J. Killeffer....... ACF 
R. G. Brashear...... AF 
AF 
D. M. Street......... AF 
J. W. Hillman....... ACF 
M. P. Knight........ A 
AF 

. W_N. Eggers, Sr. ACF 
ACF 
E. M. Cowart........ AF 
ACF 
R. A. Murray....... ACF 
S. W. AF 
S. W. Allred........ 
S. S. Coleman....... 
ACF 
....... 
M. J. Hoover........ AF 
R. D. Butterworth.. AF 
4. Le Coeq..... 
AF 
H. W. Rickett....... A 
& 

B. Brewer........ 

P.L.C 


Program 
Identification 


71, 83 


Inpatients 


Treated 


— 
if 


Autopsies 


— 


vs 


wwirw 


First Year 


Residencies 
Offered * 


e 


. 


— 


— 


Total 
to » Residencies 


. 


torte 


te 


we |S 


. 


Offered 


Beginning 
Stipend 
(Month) 


Numerical and other references will be found on pages rT) through 790. 


25 295 
2 63 202 
2D 1,033 1 290 
27 270 
seeder 1,280 $25 
71 1,321 325 
a3 396 300 
a3 1,803 300 
38 1,200 
538 602 271 
? 407 ) 275 
3.671 13 125 
91 624 1 6 270 
6 771 4 175 
21, 92 341 326 
1.815 4 4 
23, 72 228 ae 75 
23 293 3 1 1 100 
937 2? 5 75 
724 7 2? 7 (2 
| 1,122 ? 10 100 . 
23 21S 4 
1,078 ‘it ? 7 121 
29 294 4 re 
2Y 1 362 6 ] 
1,992 14 4 
BO, 45 732 150 
30 6 “s 2 
30 1,156 3 271 195 
uu 1.246 "Ww 
72 4 V 1 
1S47 2 4 125 
DTS ] 3 137 
1.616 l 4 
19 O77 3 200 
1.974 ? 5 BOO 
1.201 4 430 
SD on 2 320 
s 
SOS 3 3 
32 ? 3 
32 O40 ti 
32 430 1 3 125 
75 1,122 4 2 4 271 
rey! 7 3 6 
iu 13 4 
1,926 7 1 125 
1.769 ] ] 
63 35) 
4 sia ] 
<7 
3 9 75 
35 539 ] 
i, a79 
] 
} 
1.135 
37 676 3 | 270 
37, 40 $87 ; 
40 1.079 | 271 


Vol. 171, No. 6 


APPROVED RESIDENCIES 


219/741 
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program number, a list of which is found on pages 741 throug 
Residents completing three years of training in Adult Orthopedics and bine at these hospitals are 


eligible for limited certification by the American Board of Ort 
orthopedic surgery. 


hopedic Surgery, not to include children's 


Hospitals, 14; Residencies, 56 


of E = Se 2 ~ 
as #35 335 
Name of Hospital Location Chief of Service BE = £22 £85 azz 
UNITED STATES AIR FORCE 
U.S. Air Force San Antonio, Texas E. W. Brannon........ 1,963 3 2 oe 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco L. W. Taylor........ AF 1,191 2 3 9 oe 
UNITED STATES NAVY 
U. S. Naval Hospital Calif. H. A. Streit......... seewes 1,537 2 6 ee 
U. S. Naval Hospital '-3...... Va Cc. A. Stevenson..... seenes 1,914 1 2 6 eee 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
Freedmen’s Hospital 1-8. Washington, D. C. J. R. Gladden......... 426 4 1 1 308 
NONFEDERAL AND VETERANS ADMINISTRATION 
San Diego County General Hospital !............. San Diego, Calif. kK. M. Kimball....... :) rere 449 2 1 2 250 
St. Joseph’s Hospital 1-8..........ccccccccccesvcccens San Francisco 4 Soto Hall........ ae evewes 902 4 1 3 300 
Worcester City Hospital TE Worcester, Mass. 756 7 2 3 250 
Queens Hospital Center Jamaiea, N. Y. Be. 258 2 1 3 145 
Veterans Admin. Philadelphia J.S8. Deakins........ 369 3 3 270 
peeeoene oon Mg’ programs in the following hospitals have been approved by the Council and the American Board of 
Ort ic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering a able 
calniee in children’s orthopedic surgery as an inde — program. Some of these services also participate 
in an integrated program offering full —— in all categories of Orthopedic Surgery and are also listed on 
ges 737 through 741. 
14; Residencies, 25 
NONFEDERAL AND VETERANS ADMINISTRATION 
Childrens Hospital Los Angeles 8S. Mathews........... 442 1 275 
Shriners Hospital for Crippled Children !-8,........... Los Angeles G. W. “Weston biahchs ee rrr 34 ° 2 2 200 
Children’s — of the East Bay '-8............ Oakland, Calif. BD. 467 1 1 225 
Newington Home and 
Hospital for Crippled Children 4-3............. Newington, Conn. B. H. Curtis......... 458 5 200 
American for 
Crippled Children St. Petersburg, Fla. Cc. L. 470 1 150 
Scottish Rite Hospital for Crippled Children.......... Decatur, Ga. 261 1 1 200 
Shriners Hospital for C Children Lexington, Ky. T. D. Yoeum........ 46 2 200 
Children's Mercy Hospital Kansas City, Mo. R. A. MeCanse...... 208 2 175 
Carrie Tingley Hospital for 
Crippled Children 1-8............ Truth or Consequences, N. Mex. W. C. Edwards...... .. . eatass 468 1 2 4 225 
Shriners Hospitals for Crippled Children ?......... Spokane, Wash. N. R. Brown........ 234 2 175 
ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 
Program Program 
Number Hospital Location Number Hospital Location 
2. Children’s Hospital of o East Bay...........+.. Oakland, Calif. 7. Chicago Wesley Memorial Hospital.............ceceeceees Chicago 
Samuel Merritt Oaklat d, Calif. Passavant Memorial Chicago 
San Francisco St. Francis Ho spita Evanston, Il 
San Fra need San Francisco Primary Children’s Salt Lake City 
Shriners Hospital Crippled Children............ ‘rancisco 8. Veterans Admin. ndianapolis 
University of California Hospital.................. ‘rancisco Indiana University Medical Indianapolis 
8. Shriners Hospital for Crippled Angeles Marion County Indianapolis 
Veterans Admin. San Francisco 9. Veterans Admin. Louisy ille, Ky. 
San Francisco San Francisco Kosair Crippled C hildren Louisville, Ky. 
Stanford Hospital San Francisco Louisville General Louisville, Ky. 
Colorado Hospital Denver Charity Hospital of 
for Crippled Children........ Truth or Consequences, N. Mexico ll Children's Medical din oston 
5. Grace-New Haven Community Hospital New Haven, Conn. Massachusetts 
Newington Home and reins 12. Veterans Admin. Hospital....................0005- Dearborn, Mich 
for Crippled Childrem. . Newington, Conn. Children’s tr 


Numerical and other references will be found on pages 788 through 790. 
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ORTHOPEDIC SURGERY PROGRAM IDENTIFICATION 
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Program 
Number Hospital Location 
Boston City 0000000 Boston 
Massachusetts Hospital nton, Mass. 
14. Orthopedic os Angeles 
15. Mary Day Nursery and Children’s Hospital.......... Akron, Ohio 
16. Veterans Admin. Hospital......... Minneapolis 
Shriners Hospital tor Crippled Children............... Minneapolis 
Gillette State Hospital for Crippled Children............ St. Pau 
18, Veterans Admin. Wadsworth, Kansas 
Children’s Merey Hospital. Kansas (¢ City, Mo. 
Kansas City General Hospital................46- Kansas City, Mo. 
St. Luke’s Hospital. Kansas City, Mo 
Veterans Admin. Hospital..... puguehintéscessces Kansas City, Mo. 
19. Hospital. Durham, N C. 
Veterans Admin, Durham, N. C. 
North Carolina Orthopaedic Hospital............ Gastonia, N. C. 
Greenville General Greenville, 8. C. 
Shriners Hospital for C ‘rippled Children.......... Greenville, S. ¢ 
20, Alfred I. du Pont Institute of the ; 
Nemours Wilnington, Del. 
21. State Hospital ine Crippied Children.......... Elizabethtown, 
Jefferson Medical College Hospital................... Phila deiphia 
22. Veterans Admin. New York City 
Hospital for Special Surgery............6.5655000- New York City 
Graduate —— of the University 
Philadelphia 
Pennsy lv Hospita tal P hi lade 1 yh a 
Mount Carmel Columbus, Ohio 
Ohio State U Hospitals 
“6. House of St. Giles the Cripple... Brooklyn 
New York Polyclinic Medical 
School and Hospital. New York City 
St. Vincent's Hospital......... Staten Island, N. Y. 
Seaview Hospital.............. Staten N. ¥. 
27. University Hospital.............. eveland 
Veterans Admin. Hospital...... ‘leveland 
Elyria Memorial Hospital. Elyria, Ohio 
Shriners Hospital for Crippled Children........ Portland, Oregon 
University of Oregon Medical School 
Hospital and Portland, Oregon 
°9. Shriners Hospital for Crippled Children.............. Philadelphia 
Temple University Philadelphia 
31. Rochester General Rochester, 
Strong Memorial-Rochester 
Rochester, N. Y. 
$2. Baylor University Hospital...............cceeceeeees Dallas, Texas 
Texas Scottish Rite Hospital 
33. Nebraska Orthopedic Lineoln, Nebr. 
Veterans Admin. Hospital..................00ceeueee Lineoln, Nebr. 
34. Veterans Admin. Hospital............... hhesene® Salt Lake City 
Salt Lake County General Hospital......... eadeas Salt Lake City 
Shriners Hospital for Crippled Children.......... Salt Lake City 
35. Veterans Admin. Richmond, Va. 
Crippled Children’s Hospital. Richmond, Va. 
Medical College of Virginia-Hospital Div...... -»... Richmond, Va. 
3%. Veterans Admin. Seattle 
Children’s Orthopedic Seattle 
King County Hospital, Unit 1 (Harborview).............. Seattle 
37. Columbia Milwaukee 
Milwaukee Children’s Milwaukee 
Mineola, N. Y. 
St. Charles Hospital.......... Port Jefferson, N. Y. 
39. Grady Memorial Hospital...... Atlanta, Ga. 
Emory University Hospital...... ceeakiescan Emory University, Ga. 
40. Veterans Admin. Hospital....... Milwaukee 
Milwaukee Children’s Milwaukee 
41. House of St. Giles the Cripple........... Brooklyn 
43. Hospital of St. New Haven, Conn. 
St. Charles Hospital...... Jefferson, 


Program 
Number Hospital Location 
44. Veterans Admin. Birmingham, Ala. 
Crippled Children’s Hospital.................... Birmingham, Ala. 
University Hospital Hillman Birmingham, Ala. 
46. St. Louls City Hospital.......ccccccccccccccccccseccsccss St. Louis 
St. Mary’s Group of St. Louis 
47. Presbyterian-St. Luke’s Chicago 
University of Illinois Research and 
48. Hospital of the Good Shepherd................... Syracuse, N. Y. 
State Univ. of New York Upstate Medical Center.. Syracuse, N. Y. 
Syracuse Memorial Hospital....................... Syracuse, N. Y. 
Veterans Admin. Syracuse, N. Y. 
49. Veterans Admin. Houston, Texas 
Veterans Admin. Hines, Illinois 
Shriners Hospital for Crippled Children.................. Chicago 
Shriners Hospital for Crippled Children........ Honolulu, ‘eeu 
West Suburban Oak Park, Ill. 
D1. Bellevue Hospital Center, Division 1V-New York 
University Postgraduate Med. School............ New York City 
Rehabilitation Hospital.................. fest Haverstraw, N. 
St. Charles Hospital Orthopedic Brooklyn 
Bone and Joint Hospit Oklahoma City 
Mercy Hospital- Oklahoma City 
4. Washington Hospitai Washington, D. C. 
++. Veterans Admin. s Moines, lowa 
57. Children’s Hospital School................ccccceccccssess Baltimore 
o8. Akron General Akron, Ohio 
Mary Day Nursery and Children’s Hospital.......... Akron, Ohio 
+9. Good Samaritan Lexington, Ky. 
Shriners Hospital tor Crippled Children................. St. Louis 
61. University ot Missouri Medical Center............. oo Mo. 
Veterans Admin. . Louis, Mo. 
62. Alfred I. du Pont oe ot 
the Nemours Del. 
63. Dr. W. H. Groves Latter- oor Saints Hospital..... Salt Lake City 
Primary Children’s Hospital..................00055 Salt Lake City 
4. Veterans Admin. Hospital Long Beach, Calif. 
Children’s Hospital Center..................45. Los Angeles, Calif. 
Fitzsimons Army Denver 
Massachusetts Hospital Sehool..................... Canton, Mass. 
Shriners Hospital tor Crippled Children........ Springfield, Mass. 
Lakeville State Sanatorium..................005 Middleboro, Mass. 
67, Hospital for Crippled Children...................... Newark, N. J. 
Motropolitam New York City 
68. Crippled Children’s Clinic & Hospital.......... Birmingham, Ala. 
Lloyd Noland Hospital..........ccccccccccscccssvecs Fairfield, Ala 
69. Allegheny General Hospital........................ Pittsburgh, Pa 


it 
St. Francis General and a Institute... Pittsburgh, Pa. 


70. Confederate Memorial iiecadwhuatecsnssens Shreveport, La. 
Shriners Hospital for Crippled Children.......... Shreveport, La. 
71. Allegheny General Hospital........................ Pittsburgh, Pa. 
Philadelphia 
73. Mississippi Baptist Hospital........................ Jackson, Miss. 
Veterans Admin. Hospital...................00.00cee Jackson, Miss. 
75. Crippled Children’s Hospita Birmingham, Ala. 
Veterans Admin. Dal Texas 
76. Jackson Memorial Hospital........................ Miami, Florida 
77. North Carolina Baptist Hospital........... Winston- N. C. 
Shriners Hospital for C Children Greenville, 8S. C. 


78. Tampa General Hospital.......................... Tampa, Florida 
American Legion Hospital 
79, Orthopaedic nude Los Angeles, Calif. 
80. Veterans ‘in. Hospital (Manhattan).......... New York Cit ty 
Rehabilitation Hospital................... Vest Haverstraw 
Sl. North Carolina Simasiah Hospital.......... Chapel Hill, N me ar. 
North Carolina Orthopedic Hospital............ N. Car. 
82. Newington Home and Hospital................. Newington, Conn. 
Mary Hitcheock Memorial Hospital Hanover, N. Hamp. 
Admin. a White. River Jet., Vt. 
83. J. Meyer Mem’) Hospital..............0.0000 Buffalo, N. Y. 
General Hospital.......... . Pittsburgh 


= Numerical and other references will be found on pages 788 through 790. 
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14. ORTHOPEDIC SURGERY—Continued 
ORTHOPEDIC SURGERY--PROGRAM IDENTIFICATION 


Program Program 
Number Hospital Location Number Hospital Location 
8. Jewish Chronic Disease Hospital.......... Brooklyn, N. Y. 90. Orthopedic Los Angeles 
sk ccccroshoeseussscessdoecesveseses Brooklyn, N. Y. Shriners Hospital for Crippled Children.............. Los Angeles 
85. East Tennessee Baptist Hospital................. Knoxville, Tenn. University of California Hospital..................04. Los Angeles 
St. Mary's Memorial Hospital... Knoxville, Tenn. 91. Veterans Admin. Hospital................ Portland, 
University of Tennessee Memorial Children's Orthopedic Hospital. Seat 
search Center & Hospital.................... Knoxville, Tenn. @. State Hospital for Crippled Children.......... Elizabethtown, Pa 
86. Georgia Baptist Hospital Atlanta, Ga. Hahnemann Medica 1 College Hospital Philadelphia 
Eugene Talmadge Memorial Hospital................ Augusta, Ga. 98. Children’s 
87. U.S. Public Health Service Hospital................ San Francisco Arkansas Children’s Home & Hospital.......... Little 
Shriners Hospital for Crippled Children........... Salt Lake City University Hospital........ccsccscsscccccsscsccces Little Rock, Ark. 
Baltimore Veterans Admin. Hospital...... Little Roek, Ark. 
James Lawrence Kernan Hospital 95. Carrie Tingley Hospital for 
7 . Crippled Children.............. .. Truth or Consequences, N. Mex. 
Hotel Dieu-Sisters Hospital...................0005 El Paso, Texas 
89. Minneapolis General Minneapolis 9. Carrie Tingley for 
University of Minnesota Hospitals.................... Minneapolis Crippled Children................ Truth or Consequences, N. Mex. 
Gillete State Hospital for Crippled Ohildren.........0.s0 St. Paul William Seaumont Army Hospital................. El] Paso, Texas 
15. OTOLARYNGOLOGY 
Residency programs in the following hospitals have been approved by the Council, the American Board of 
Otolaryngology and the American College of Surgeons, through the Residency Review. Committee for Otolaryn- 
eoleey, as offering acceptable training in the specialty. 
Hospitals, 127; Residencies, 50! 
2 
a3 #35 #825 
— 
Name of Hospital Location Chief of Service Ee £35 
UNITED STATES ARMY 
Army Medical Center ee Washington, D. C. H. S. Murphey................ 757 14,923 2 6 
Brooke Army Hospital 18 San Antonio, Texas 792 12,016 2 6 eee 
UNITED STATES NAVY 
© San Diego, Calif. L.E 1,539 14,276 1 3 
University of Alabama Medical ¢ 
University Hospital and Hillman "Clinic 1-3.... Birmingham, Ala. 2,689 1 3 143 
Veterans Admin. Hospital Birmingham, Ala. E.W. 158 258 1 271 
Los Angeles County Hospital 1-55................0008 Los Angeles A. Miller, L. House............ 1,483 22,155 2 6 259 
Los Angeles Eye and Ser’ Hospital Los Angeles 20500 3,187 2 
University of California Hospital OE citkehsrneenneed Los Angeles J. J. PresSMAD.......cccccccses 525 s 1 3 229 
Veterans Admin. Hospitals 1-3-5, Los Angeles 627 7,574 2 270 
White Memorial Hospital Los Angeles 1,195 5,291 1 4 215 
Stanford Medical Center and Associated Hospitals !-3-175,......... 
University of California Hospitals San Francisco 542 6,732 2 231 
an Francisco Hospital San Francisco 110 1 1 2 220 
Veterans Admin. Hospital San Francisco W. 397 443 1 8 271 
Yale-New Haven Medical Ce 
Grace-New maven ‘ommunity, Hospital +-8... New Haven, Conn. J. A, 5 5,088 1 8 50 
Washington Hospital Center Washington, D. C. 677 2,246 2 6 215 
Jackson Memorial Hospital Miami, Fla. se 770 4,228 1 3 225 
mpa General Hospital Tampa, Fla. 764 3 1 3 250 
Northwestern University Medical Center 
Chicago Wesley Memorial Chicago G. E. Shambaugh, Jr......... 2 2 125 
Cook County Hospital Chicago J. 1,201 27,528 1 3 140 
Veterans Admin. Research Hospital oa Picsenesusseese Chicago G. E. Shambaugh............. 165 x 1 271 
Presbyterian-St. Luke’s Hospital Chicago S.A 2 3 125 
University of Chicago Climies Chicago 769 9,320 2 5 200 
University of Illinois 
Illinois Eye and Ear Infirmary Chicago 924 32,495 5 16 145 
Research and Hospitais Chicago 657 12, 4 145 
Indiana University Medical ¢ sted and Affilinted Hospitals 
Indiana University Medical 
Marion County General Hospital Indianapolis ees 447 5,515 1 3 210 
State University of Iowa Hospitals Iowa Cit 2,783 15,639 5 175 
Veterans Admin. Hospital 1-8-2. Iowa City 229 2,250 1 300 
University of Kansas Medical Center Kansas Kan. 831 13,375 1 4 125’ 
Kansas City General Hospital Kansas City, Kan. 301 4,050 1 3 220 
University of Louisville Medical Center 
Louisville General Hospital Louisville, Ky. 43 2,904 1 3 83 
Veterans Admin. Hospital Louisville, Ky. H. Oppenheim. 707 1 2 270 
Charity Hospital of Louisiana ; 
Louisiana State Univ ersity Unit *...... iwesabaeue New Orleans V. H. Fuehs...... wibawhnbeaon 1,043 8,065 2 5 100 
Tulane University Unit ?............... New Orleans 915 2 6 100 
Eye, Ear, Nose and New Orleans We. 3,697 13,387 2 8 100 
Baltimore Eye, Ear and Throat Hospital }-8............ Baltimore 3,967 A 1 3 10 


Numerical and other references will be found on pages 788 through 790. 
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15. OTOLARYNGOLOGY—Continued 
= Ss ass 
Name of Hospital Location Chiet of Service Se 257 
Johns Hopkins Hospital Baltimore J. E. 1,614 8,624 9 7 25 
Mercy Hospital Baltimore A. 1,769 2,344 1 3 275 
South Baltimore General Hospital 3... Baltimore B. FOR. eee 735 1 2 200 
Massachusetts Eye and Ear Infirmary Bos L. A. nel in 200 
Veterans Admin. Hospital Boston (Jamaica Piain) 1 3 271 
Beth Israel Hospital Boston B. 316 1,54 1 167 
University Hospital Ann Mich (41 7,868 3 12 160 
Harper Hospital 2°8........ccccccccccccsscsccssccvccvssccces oit A. E. Hammond............ oe 3,05 1,037 2 6 275 
Henry Ford Hospital Detrolt 1,589 25,840 2 6 265 
Hospital Detroit J. E. 659 8,655 1 3 303 
University of Minnesota Hospitals Minneapolis L. 61: 4,315 3 9 220 
Minneapolis General Hospital Minneapolis 308 2456 1 220 
Homer G. Phillips Hospital Louis 2 6 235 
St. Mary’s Group of Hospitals St. Louis B. J. MeMahon 725 3,089 3 100 
Washington Univ ersity Hospitals 
Veterans Admin. Hospital East Orange, N. J. P. Lindenberg........... 14 2 2 270 
Newark Eye and Ear Infirmary *—Harrison S. Martland 
Brooklyn Eye Eat Hospital Brooklyn, N. Y. 6,018 2 6 100 
Kings County Hospital 1-8...............ceeeeeeees Brooklyn, N. Y. I. A. — iscdvasawenbuecess O44 4,913 1 4 125 
Long Island College Hospital Brooklyn, N. Y. G78 1,267 2 156 
City Hospital at Elmhurst Elmhurst, N. Y. 3,078 1 3 125 
Bellevue Hospital Center 
Div. 1V-New York University Post-Graduate 
New York City 2,571 19,55 1 16 125 
Harlem and Ear "Hospital New York City E. Grabseheid 2,803 29,517 1 3 100 
anhattan Eye, Ear and fhroat Hospital '-8...... New York City 6,983 $5,069 6 1? 100 
Mount Sinai Hospital New York City J. 1,533 6,110 1 4 75 
New York Eye and Ear New York City 2,974 31,330 4 12 
senses New York City J. Moore...... 1,601 8,747 4 164 
New York Polyclinic Medical 
cc New York City tev M41 3,765 1 3 166 
New York City 930 9,148 1 3 100 
Veterans Admin. Hospital (Bronx) New York City 1 4 271 
Strong Memorial— Rochester 
State University of New ¥ ork 
North Carolina Memorial Hospital '-8.......... Chapel Hill, N. C. N. D. Fischer wedeeeehahetaduce 108 3,818 on 2 175 
Duke University Affiliated Hospitals 
MePherson Hospital 2-5 .... Durham, N. C. G. 1,158 14,768 1 3 200 
North Cerolina Baptist Winston-Salem, N.C. ees 599 1.700 1 3 166 
University of Cincinnati ¢ ‘ollege of Medicine Hospital Group 
University Hospitals Cleveland WwW. Maloney 1,069 S47 2 
= State Univ ersity Hospitals 
University of Oregon Medical School 
Portland, Ore. TD. DO 749 46 1 3 125 
Veterans Admin. Hospita Portland, Ore. 133 577 1 270 
Geo. F. Geisinger Memorial Hospital Danville, Pa. W. 1,084 10,198 1 3 175 
Graduate Hospital of the 
Hospital of the University of Pennsylv ania Philadelphia 1,004 4,250 2 8 
Jefferson Medical College Hospital 1-8,............... Philadelphia Low 5,884 2 4 100 
Temple University Hospital Philadelphia 2 663 3,256 2 8 
Health Center Hospitals of the University of 
Pittsburgh School of Medic ine 
Eye and Ear Hospital 1-3-36¢,.. Pittsburgh T. B. MeCollough, K. M. Day 5,459 7,768 1 4 125 
Rhode Island Prov idence, R. I. R. W. Pearson......... 2 AB4 1 2 125 
Teaching Hospitals of the 
Medical College of South Charleston, 8. C. 324 1,032 1 3 137 
Veterans Admin. Hospital Memphis 4 4,089 1 3 271 
Veterans Admin. Hospital SS RT Dallas, Texas D. A. Corgill..... jcaeeeevececu 362 966 1 3 298 
University of Texas Medical 
Galveston, Texas J. M, Robison, 384 5 R44 2 5 160 
Baylor University aan of Medicine Affiliated Hospitals 
Jefferson Davis Hospital '-8..................4. Houston, Texas H. H. Harris......... gibantnce 209 7,461 ee es 82.50 
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Name of Hospital Location 

Veterans Admin. Hospital '-8.................... Houston, Texas 
University of Vermont Affili tated Hospitals 

DeGoesbriand Memorial Hospital '-3............. Burlington, Vt. 

Mary Fletcher Hospital Burlington, Vt 
University of Virginia Hospital '-8............ Charlottesville, Va. 
Medical College of Virginia- Hospital Division '-3,... Riehmond, Va. 
Gill Memorial Eye, Ear and Throat Hospital *....... Roanoke, Va. 


Chiet of Service 


16. PATHOLOGY | 


Residency programs in the following hospitals have been ens by the Council and the American Board 


of Pathology as offering acceptable trainin 


of training in the two categories, pathologic ana 


a Pathologic anatomy only; C 


Hospitals, 688; Residencies, 2,743 


Name of Hospital Location 
UNITED STATES AIR FORCE 
UNITED STATES ARMY 
Letterman Army Hospital San 
Armed Forces Institute of Pathology '-8...... Washington, D. 
Army Medical Center WwW ashington, D.C. 
Tripler Army Hospital 1-8...............cccececs Honolulu, Hawaii 
William Beaumont Army Hospital Fl Paso, Texas 
Brooke Army Hospital '-4.................... San Antonio, Texas 
Madigan Army Hospital Tacoma, Wash. 
UNITED STATES NAVY 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital ?-8.............. New Orleans 
U. S. Publie Health Service Hospital !.................. Baltimore 
National Institutes of Health—C Hinieal Center 1-8,, Bethesda, Md. 
U. S. Public Health Service Hospital alias Stapleton, S. I., N. Y. 
U. S. Public Health Service Hospital '-8-897_.000........... Seattle 
NONFEDERAL AND VETERANS ADMINISTRATION 
Birmingham Baptist Hospitals ?-*.............. Birmingham, Ala. 
Carraway Methodist Hospital ?..............0065 Birmingham, Ala. 


University of Alabama Medical Center 


University Hospital and Hillman Clinie 1-8.... Birmingham, Ala. 


Veterans Admin. Hospital -*.................. Birmingham, Ala. 
Mobile General Hospital Mobile, Ala. 
Good Samaritan Hospital ?......................048. Phoenix, Ariz. 
Maricopa County General Phoenix, Ariz. 
Arkansas Baptist Hospitsi Little Rock, Ark. 
Little Rock, Ark. 
Veterans Admin. Hospitals 

Veterans Admin. Hospital 1-8.................. Little Roek, Ark. 

Veterans Admin. Hospital ?............... No. Little Roek, Ark. 
Kern County General Hospital 4-8.............. Bakersfield, Calif. 
City. Hope Medical Duarte, Calif. 
Glendale Sanitarium and Hospital 3-8............ Glendale, Calif. 
Loma Linda Sanitarium and Hospital 4-8-*!.. Loma Linda, Calif. 
St. Mary’s Long Beach Hospital *.............. Long Beach, Calif. 
Seaside Memorial Hospital 4-8.................. Long Beach, Calif. 
Veterans Admin. Hospital Long Beach, Calif. 
Cedars of Lebanon Sospitai Los Angeles 
Hospital of the Good .. Los Angeles 
Los Angeles County Hospital !......... Los Angeles 
27%... ..... Los Angeles 
Queen of Angels Hospital Los Angeles 


Los Angeles 
Los Angeles 


University of California Hospital eR 
Veterans Admin. Hospital 4-3........ 


Number of 
Autopsies 


Chief of Service 


309 


317 
162 
E. W. Goodpasture 28 097 
R.S. Aronson......... 332 
H. E. Shuey........ 197 
R. E. Kellenberger. 170 
319 
H. V. O'Connell....... 169 
G. E. Meador.......... 34 
J. B. BRAVE... 212 
S. S. Sarkisian........ 130 
B. H. Smith, Jr....... 

A. L. 77 
H. St Bann. 

17 
A. E. Casey.......00. 231 
J. Cunningham, 

B. Bishop........... 70 
B. M. Hathaway...... 167 
Ww. Seott 87 
518 
M. Rosenthal......... 330 
L. A. Stapley.......... 240 

139 

H. Schlumberger 260 
63 
R. W. 284 
H.R. Fishbuack........ 126 
137 
G.D. 235 
F. Brown.......... 223 

125 
170 
B. E. - ATS 
189 
N.B. F ried 203 
R. Cleland, D. 205 
L. J. Tragerman...... 195 
E. M. 2,655 
62 
J. E. Kahler........... 91 
S. C. Madden...... eens 340 
B. G, Fishkin....... ne 814 


1,4 


+ Inpatients 


is 
= Treated 


333 


of Laboratory 
Examinations 


Total Number 


161,609 


577,814 
437 293 


000491 


247,853 


308,106 


163,595 
162,853 


308 428 
366 
102,017 
456,973 
198,008 


268, 318 


605,834 


‘and 


Number ot 


Surgical 
Specimens 


4,099 


5,104 


Outputient 


Number 
Examined 
Microscopically 


20,099 


First Year 
—-— Residencies 


Offered * 


ng in the Services which have on the basis 
omy and clinical pathology, a 
Clinical pathology only; p pathologic anatomy 


as follows: 
pathology. 


First Year Resi- 
dencies Offered 


Total Resi- 


— 


dencies Offered * 


— 
WW N WIS De Seis 


Total 


Residencie~- 


to 
w 


Offered 


Approved Pro- 
gram (Years) 


Length of 


Beginning 
Stipend 
(Month) 


Beginning Sti- 
pend (Month) 


Numerical and other references will be found on pages 788 through 790. 


- 
2H) 
|_| 14 270 
BOPTOW, df... 386 2 100 
1,680 1.389 15 
176 3,078 27) 
| 6,205 6,205 8 4” 
971,608 6.666 6,522 2 4” 
609,081 3,739 3,335 4 
735,210, 8,121 8,121 
O11,184 24,799 24,799 
368,453 10,393 10,393 4” 
P49 859 ODD ODD 4? eee 
3,977 3,977 3 
$533 3,859 1 6 4P avd 
3.064 3,307 1 2P 
11.394 11,394 1 4 300) 
2 4d iP 200 
235 235 l 38 271 
157,638 3,526 3,135 l 1 14 
GLO,058 1,426 1,426 2 2 2a 275 
164,223 307 5,704 1 3 300 
245,403 1,871 1,724 1 3 2a 300 
205,242 7,189 5,541 | 
159,425 6,505 $641 2? 3 2a 4) 
241,768 6,811 6.007 975 
244,759 2464 2,464 | 2 270 
162,566 4,107 2,750 350 
SU.848 3.648 4,167 300 
175,866 5,888 3,808 4” 20) 
150,000 1,736 1,736 400 
119,804 5,582 3,975 325 
279 002 1.864 4? 
176,919 8,033 4,473 270 
195,450 8,090 5,947 4? 275 
468,803 3.934 3,234 4? 271 
174,258 6,284 $805 38 225 
191,869 7,751 7,027 4” HD 
157,571 18 275 
159,398 6,387 4,634 4? 275 
«17,091 14,457 4P 259 
99,292 3,251 3,070 
162,050 6,542 4,014 4? 275 
158,900 6,420 4,185 2p 350 
142,533 3,898 4p 229 
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16. PATHOLOGY—Continued Pen 
- 
dm 
5 2 a2 32 
S 25 SB we 
sae £28 263 S22 
Name of Hospital Location Chief of Service ES 
White Memorial Hospital 2-8. Los Angeles O.B. Pratt............ 261 333,747 6,432 4,982 2 4 4p 215 
Highland-Alameda Oakland, Calif. R. J. Parsons......... 41 155,89 3,959 3,349 1 4 200 
Kaiser Foundation Hospital *-4...............00 eee Oakland, Calif. M. Friedman.......... 4 9,349 16,230 13,182 2 5 4? 5 
Samuel Merritt Hospital TTT Oakland, Calif. C. P. 130 6,164 4,596 1 4 4p 187 
Veterans Admin. Hospital Oakland, Calif. B. Gerstl...... 363 «172,813 5,427 2 4P 270 
Stanford Medical Center and Hospitals Alto, Calif. J. Cox, 400 =: 148,232 5,387) 55,337) 5 4? 175 
Palo Alto-Stanford Hospital Center .......... oe ée en eee 
Collis P. and Howard _Huntington 
Memorial Hospital Pasadena, Calif. D. S. Shillam, 
R. D. Lewis.......... «9,628 8,076 2 5 4p 300 
Sequoia Redwood City, Calif. S. Lindsay............ 110) 135,098 5,14 4,566 1 2e 350 
Sacramento County Hospital ?-8............... Sacramento, Calif. M. D. Moon........... 311,248 2,954 2, 900 1 4 4p 300 
San Bernardino County Charity Hospital.. San ‘Bernardino, Calif. J. D. 393 55,688 2 250 
Donald N. Sharp Memorial 
Community Hospital San Diego, Calif. H. 133) 131,598 8,319 5,808 1 2 4p 175 
San Diego, Calif. D. A. DeSanto......... 271) -176,026 14,805 13,520 1 4 4p 225 
San Diego ey General Hospital '............ San Diego, Calif. L. A. Palmer.......... 259 =89130,809 1,855 1,522 1 4 4p 250 
Kaiser Hospital TTT San Francisco M. L. Bassis.......... 231 258,206 «25,7138 8 3 38 200 
San Francisco G. R. Biskind.......... 159,686 4,679 1 4 4P 150 
St. Francis bemorial Hospital San Francisco J. L. Zundell.......... 126 87,745 5,852 4,141 1 1 4p 300 
San Francisco M. B. Black........... 139 882 44,099 2 R13 1 2 2P 325 
St. Mary’s Hospital 1-8, San Francisco A. Moody............. 152 179, 145 6448 5,387 #1 4 4p 200 
San Francisco Hospital 
University of California Service San Francisco 401 47,000 1,777 1,777 8 6 3* 220 
University of California Hospitals San Francisco’ H. D. 140,088 7,326 6,779 %T 17 4p 231 
Veterans Admin. Hospital San Francisco O.N. Rar 
190s: 188,844 2,870 2870 3 6 3P 271 
San Jose, Calif. L.R. Grams........... 173s 214,063 «6,491 3 4p 350 
Santa Clara County Hospital San Jose, Calif. D. L. Alcott 368 324,080 «2,288 4 4p 260 
Community Hospital of San Mateo County '... San Mateo, Calif R. O. Holmes......... 239 92,676 2,097 1,432 1 1 28 300 
Brookside Hospital San Pablo, Calif. G. H. DeMay, C. Rolle 125 90 3,900 3,600 2 2 2? 500 
Santa Barbara Cottage Hospital 4-3...... Santa Ba rbara, Calif. E. L. Benjamin....... 102,104,653 4,838 4,164 2 2 200 
ses Santa Monica, Calif. G. J. Hummer..... 197,981 11,762 9416 4 4 225 
San Joaquin General Hospital Stockton, Calif. H. J. Schneider....... 433) 148,299 2,722) 2,241 1 1 260 
Harbor General Hospital Torrance, Calif. B. E. Keteham........ 351,531 3,408 82 s 4p 259 
Ancon, Canal Zone H. Mondragon........ 231 «123,297 2,978 2,978 1 4 4p 390 
Penrose Hospital 1-3.............. cece eee Colorado Springs, Colo. M. Berthrong......... 134 96,325 3,708 2,815 1 2 Qe 200 
Denv E. C. Beatty, Jr....... 110 -145,810 3,657 724 2 200 
General Rose Seaver K. Neubuerger, 
S. Kurland........ se 157 132,978 5,722 4,587 1 2 2a 265 
.... Denver’ E. Hildebrand......... 120 72,339 5,536 5216 2 2 op 250 
Porter Sanitarium and Hospital Denver W. T. Wikle, 
J. M. Wood......... 9% 104,855 6,063 6,004 1 2 2p 250 
BMoapital .... Denver A. E. Lubechenco...... 198 108,035 9,760 8159 1 4 4? 275 
St. Joseph's Hospital Denver S. 277,174 9,981 8,516 1 4 4? 200 
4. Denver W. C. Black........... 254 =189,631 12,141 2 6 4p 225 
University of Colorado Medical enter 
Colorado General Hospital Denver J.B. 
J. H. Holmes........ 444 -272,454 8,390) «8314 4 16 250 
Denver General Hospital 3-3. Denver W.C. White........... 502 418,327 3,389 3,389 4p 
Veterans Admin. Hospital Denver E. Valentine....... 299 208,998 2,480 2,400 3 4P 24 
Colorado State Hospital Pueblo, Colo, M. Gallavan.......... 363 7,969 4,870 4 10 4P 415 
Bridgeport Hospital Bridgeport, Conn. 253,863 «5,089 4,276 4 4P 240 
St. Vincent’s Hospital Bridgeport, Conn, A. M. Ginzler.......... 222 «202,488 4,895 4,171 1 1 4p 300 
Danbury, Conn. 104 89,510 3,117 2,139 38 3 1* 200 
Greenwich Hospital Greenwich, Conn. 160 4,611 1 2 2p 150 
Hartford, Conn. R. E. Kendall.......... 803 011 12,708 12,067 2 8 4P 125 
Hartford, Conn. L. P. Hastings........ 293 260,274 6,679 5,911 1 4 175 
Meriden, Conn. R. 108 =: 129,919 3,106 2,769 2 2 100 
Middlesex Memorial Hospital Middletown, Conn. Cc. 206 «101,730 3,714 2,754 2 4 2 200 
New Britain General New Britian, Conn. P. D. 242 «248,913 7,051 5,450 1 4 4P 210 
Yale-New Haven Medical Cen 
Grace-New Haven Community Hospital '-3.. New Haven, Conn. 4, A. Liebow......... 732 250,029 8873 8873 2 3 4p »O 
Veterans Admin. Hospital West Haven, Conn. BR, 184 = 201,629 3,150 1 3 4P 254 
Hospital of St. Raphael New Haven, Conn BB. 303 «156,601 6,565 1 4 4P 150 
Veterans Admin. Hospital Newington, Conn. R. G. Olivetti.......... 103, =1,133 1,079 1 1 1* 270 
Norwalk, Conn R. N. Barnett......... 228 22,4385 4,560 3,173 2 2 4p 195 
Stamford, Conn. E. Breakell 268 161,945 6,179 2,657 1 4 4? 150 
Waterbury, Conn. 163 s-169,587 16,588 15,620 1 3 4P 225 
Mospital Waterbury, Conn. J. O. Collins 219 «180,786 «64,714 «34,714 1 4 225 
Wilmington, Del. J. W. Howard........ 286 298,650 5,680 5,541 1 4 4P 220 
Wilmington, Del. J. W. Abbiss.......... 287 139,808 6,135 6,135 1 4 4P 225, 
Wilmington General Hospital Wilmington, Del. J. V. Casella.......... 9% 119,361 2,326 £1 1 1p 260 
District of C olumbia Hospital Washington, D. ¢ 904 365,224 5,188 5,188 2 7 233 
Washington, D. Cc. OB. Senter, 151s -194,900 6,298 «65,7001 4 4p 200 
Georgetown Univ Washington, D. C. C. F. 480 5,887 6 14 4p 175 
George Washington U ersity Hospital *-8.... Washington, D. C. 319 248,448 87,846 2 8 4p 150 
Providence Hospital 3...............ccceeeeeeees Washington, D. C. K. MeCoy. akeansetedp 243,929 8123 7,962 1 4 4p 350 
Sibley Memorial Hospital pandas Washington, D. C, O. B. Hunter.......... 1638 -159,174 55,188 4,810 1 2 4p 200 
Veterans Admin. Hospital Washington, D. C. We 245 =187,787 «1,971 1,971 2 5 4P 270 
Washington Hospital Center 1-%................ Washington, D. C. V. Martens........... : 247 170,856 4,969 4,861 2 6 4p 215 
Veterans Admin. Hospital Coral Gables, Fla. R. V. 423 228,765 1,819 1,819 1 6 4p 250) 
Baptist Hospital Jacksonville, Fla. A. G. Foraker......... 120 108,182 4,488 3,955 1 4 4P 325 
Duval Medical Center 1-8........ Jacksonville, Fla. J. W. Eversole... 221 =:165,0138 3,796) 2 200 
St. Vincent’s Hospital 3-%............ Jacksonville, Fla. C.M. Whorton........ 1838) s:«167,287 «4,751 4 4? 325 


Numerical and other references will be found on pages 788 through 790. 
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16. PATHOLOGY—Continued 


Name of Hospital Loeation 

Jackson Memorial Hospital Miami, Fla. 
Mount Sinai Hospital of Greater Miami '~*.... Fla. 
Orange Memorial Hospit Jrlando, Fla. 
Crawford W. Lous Hospital Atlanta, Ga. 
Grady Memorial Hospital . Atlanta, Ga. 
Veterans Admin. Hospital Atlanta, Ga. 
Eugene Talmadge Memorial Augusta, Ga. 
Emory University Hospital Emory Ga 
Memorial Hospital of Chatham County !-3........ annah, Ga. 
St. Francis Hospital '-8........... Honolulu, Hawaii 
Alexian Brothers Hospital Chicago 
Northwestern University Medical Center 

Chicago Wesley Memorial Hospital Chicago 

Passavent Memorial Hospital Chicago 

Veterans Admin. Research Hospital '-#................. ‘hieago 

Norwegian American Hospital cago 
Presbyterian-St. Luke's _Hospital Ch cago 
Chieago 
St. Mary ot Nazareth Hospital Chicago 
University of Chieago Clinies Chicago 
University of Illinois 

search and Educational Hospitals 4-%........ Chicago 

Veterans Admin. West Side Hospital !~9..............0.55 Chicago 
Methodist Hospital Central Illinois #........... .... Peoria, I. 
St. Francis Hospital 3-8............ Peoria, Il. 
Rockford Memorial Hospital Rockford, Ill. 
St. Joseph's Hospital Fort Wayne, Ind. 


Indiana University Medical Center 
Indiana University Center Hospital *...., Indianapolis 
12 


Veterans Admin. Hospital Indianapolis 
Marion County Hospital Indianapolis 
Methodist Hospital ?............ Indianapolis 
St. Elizabeth Hospital ?............ Lafayette, Ind. 
Ball Memorial Hospital ?........... Muncie, Ind. 
South Bend Medical South nd. 

Elkhart General El nd. 

Good Samaritan Vincennes, Ind. 
St. Luke’s Methodist Hospital Cedar Rapids. Iowa 

ercy Hospital . Des Moines, lowa 
Veterans Admin. Hospital Des Moines, lowa 
State University of lowa Hospitals Lowa City 
University of Kansas Medical Center 4-%....... Kansas City, Kan. 

Veterans Admin. Hospital 1-8...............04: Kansas City, Mo 
Wesley Hospital .... Wichita, Kan. 
Wichita-St. Joseph_ TT ..... Wiehita, Kan, 
St. Elizabeth ul } Covington, y 
Louisville General Louisville, Ky. 
SS. Mary and Elizabeth Hospital Louisville, Ky. 
Veterans Admin. Hospital Louisville, Ky. 
Charity Hospital of 1, 


Hotel Dieu-Sisters Hospital 2-3......ceccceeeeeeeeseeee New Orleans 
Ochsner Foundation Hospital 2-8... New Orleans 


Chiet of Service 
J. Ben 


M. Ihne 
W.H. 
L. Howard, 


R. 

Stevenson..... 
EFisenstaedt, 

F. J. Bicknell........ 


S. Kin 


G. W. 

I. Davidsohn, 

L. Krainer........... 


©, 
W. _W artman, 
M. Whee lock..... 
Wartman 
Teloh 


. F. Stevenson....... 
M. ©. Godwin......... 


R. W. Wissler......... 


Chot 


ee 


0; Alexander 
R. kK. Matthews.. 

P. Friedman...... 
A. Sehneider....... 
A. Burger, W. Loh 


V.E 


G. Montgomery.. 
S. Culbertson...... 


Cc. A. Helwig......... 


Stofer 


= 
o 
= 


= 


W. Christopherson... 

H. Gordon 

E. Moss, 
R. L. 
Cc. E. Dunlap.. 


G. M. Carrera.... 


Number of 
Autopsies 


194 


Total Number 
of Laboratory 
Examinations 


62,652 
101,430 
112,725 


424,607 
298 SUG 
160,941 


466,612 


46,279 
308,516 
275,618 
619,936 
104,618 


164,462 


165,744 
129,149 


332,324 
189,407 
181,601 
670,885 
219,287 
140,520 
264 266 
343,783 


1,077 667 
207 359 
169,415 


Surgical 


== Specimens 


= 


10215 
1,703 


1,816 
3,340 


10, ‘319 
6,997 
6,587 


3,200 
1,24 


6,340 


18,612 
7,842 
5,460 


Examined 
Microscopically 


si 


Number 


5,613 


11,028 
2,180 
5,536 
3,693 
3,973 


18,612 
7,342 
5,460 
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is te 
$5 SBS 
== 
Ss gL 
St Ft MEE 
20 200 
1 4 38 250 
1 3 38 325 
1 2 4p 
3 7 4p 285 
] 2 2p 305 
10 4p 100 
1 4 4P 270 
1 2 271 
4p 
1 2 38 200 
2 5 4P 235 
1 1 1" 350 
6 4P 
1 2 va 250 
1 2 18 250 
2 65 
2 2 4p 200 
2 2 75 
12 4p 
1 3 2p 250 
1 1 14 200 
1 3 3P 225 
1 1 4P 115 
1 4 4p 225 
3 9 4? 150 
4” 225 
4¥ 125 
1 4 125 
1 4 4P 271 
1 3 4P 225 
1 1 18 225 
4 w 4P 125 
1 1 200 
1 4 4P 250 
1 4 2p 300 
1 1 1* 225 
4P 
2 s 4P 200 
4 10 4P 200 
2 4 4” 270 
1 4 4p 260 
2 270 
1 3 4P 200 
1 4 4P 225 
1 4 4p 225 
1 4 4? 200 
1 2 14 25 
2 4 4P 25 
1 4 4” 300 
4 R 4P 225 
3P 271 
1 4 4P 210 
2 5 4P 278 
1 4 4P 275 
1 2 28 275 
1 4 4P 250 
2 8 4” 325 
1 aA 
1 4 300 
1 2 4P 200 
1 4 4P 325 
1 4 4” 271 
1 1 yp 200 
2 8 38 250 
2 s 4P 270 
1 1 1 250 
7 20 4P 125 
da 271 
2 34 
1 4 4P 295 
2 300 
1 2 28 225 
1 2 1P 125 
2 8 34 157 
2 2 Qa 350 
2 4? 270 
5 15 4? 100 
2 4 BP 225 
1 @ 2% 
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| | 
250 192,880 
6 veces 244 169,961 4 
J.T. Godwin.......... 175 137,763 7,804 
J. Mendeloff........... 180 180,161 2,254 
106 164,000 6,208 
259 171,500 7,628 7,573 ’ 
209 69,553 3,912 1,578 
223 161,480 6,385 
136 163,592 6,204 
133 SS ,716 1,056 
101 1,738 
P. B. Szanto.......... 2.040 18,508 9,500 
L 159 121,162 6,295 5,522 
76 66,338 1,688 1,578 
J 182 106,142 3,141 3,467 
L 236 214,328 3,286 2,990 
161 123,034 3,526 
6,526 
6,537 
152 3,200 
291 231 283 | 1,924 
278 232,189 4,255 4,255 
79 87,471 3,333 1,924 
5 9 260 63,292 6,089 6,089 
179 138,594 2,598 2,282 
7 l 18] -195,796 4,567 
100 103,731 3,662 3.248 
10 OPT 3,704 
rakower....... 453 11,028 
239 2,280 
J. 302 6,333 
| 179 5,261 
J. R. Craft, 
193 187,712 3,801 3,153 
114 103,663 4,897 4,050 
60 132,000 2,777 2,544 
270 7 DAG 6,193 
383 10,818 10,278 
334 
418 2,715 2,715 
29? 13,417 8,879 
142 5,564 3,752 
3 8 145 3,503 3,508 
4458 15,040 10,439 
307 208,616 5,155 3,48] 
Green, Jr....... 217 218,777 5,355 4,492 
‘oleman........ 208 175,309 4,602 4,602 
Coreoran....... 183 171,662 2,358 2,358 
363,160 6,660 6,660 
238 172,648 2,115 1,987 
44 2,571 2 314 055 
415 568,952 10,274 8,778 
239 296 509 2,987 S87 
207 487,588 9,195 
193 144,042 6,502 4,672 
142 148,463 8,128 7,879 
191 103,168 3,546 ? 513 
130 35,585 1,132 742 
503 262,266 3,696 3,406 
84,007 3,919 2 768 
180 138,704 1,917 1,915 
2.198 
152 
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16. PATHOLOGY—Continued 


Name of Hospital Location 
Southern Baptist Hospital New Orleans 


Veterans Adm 


New Orleans 


Confederate Center Shreveport, La. 
Eastern Maine General Hospital '-*................ angor, Maine 
Central Maine General Hospital ?.............. Lewistown, Maine 
Portland, Maine 
Franklin Square Hospital sultimore 
Provident and Free Dispensary '-8............ saltimore 
rince George's General Cheverly, Md. 
Boston Lying-in Hospital 1-%-3°—Free Hospital 
Massachusetts General Hospital 2-8. Boston 
New England Center Hospital 2-3..........cccccesecccecees Boston 
St. Elizabeth's Hospital Boston 
Cambridge City Hospital !-8................... Cambridge, Mass. 
Mount Auburn Hospital Cambridge, Mass. 
Truesdale Hospital 1-8-897, Fall River, Mass. 
Malden Hospital Malden, Mass. 
Newton-Wellesley Hospital 4-8.......... Newton Lower Falls, Mass. 
Pittsfield General Hospital Pittsfleld, Mass 
Quiney City Hospital Quincey, Mass 
Springfield Hospital Springfield. Mass 
Veterans Admin. Hospital] 3-8................ West Mass 
Worcester, Mass 
Worcester City Hospital 1-3. Worcester, Mass. 
St. Joseph Merey Hospital * Ann Arbor, Mich. 
University Hospital 1-8-2158, es Ann Arbor, Mich. 
Leila Y. Post Montgomery Hospital ?-8........ Battle Creek, Mich. 
Mount Carmel Merey Hospital Detroit 
Wayne University Hospitals 
Oakwood Hospital ees Dearborn, Mich. 
Detroit Memorial Hospital 1-8.................cccceeeeeee Detroit 
Wayne County General 
Hospital and Infirmary Eloise, Mich 
St. Joseph Hos ies Flint, Mieh 
Blodgett Memoria Hospital Grand Rapids, Mich 
Butterworth Grand Rapids, Mich 
W. A. Foote Memorial Hospital.................... Jackson, Mich 
Kalamazoo, Mich 
Edward W. Sparrow Hospital 1-8..... Lansing, Mich 
Pontiac General Hospital Pontiac, Mich 
St. Joseph Mercy Hospital 1-®..................006- Pontiac, Mich 
Saginaw General Hospital 1-4................... ... Saginaw, Mich 
Minneapolis General Hospital 3-3.................0000e Minneapolis 
Northwestern Hospital Minneapolis 


° 
Za 
ES 
Chief of Service Za 
E. H. Lawson........ 15 
W. R. Mathews....... 286 
R. ©. Wadsworth..... 155 
©. BF. 226 
178 
A. D. Pollaek........ 479 
P. F. Guerin......... ‘ 143 
I. L. Bennett, Jr...... 684 
J. A. Wagner..... sues 120 
Cc. G. Warmner......... is4 
Weinberg 184 
W. C. Merkel.......... 211 
153 
132 
D. G. Freiman........ 232 
G. K. Mallory......... 1,188 
K. 
D. G. MeKay........ 
H. J. 162 
342 
.M. Compte..... 85 
121 
B. Castleman......... 1,166 
98 
H. E. MaeMahon..... 183 
195 
G. J. Dammin......... 379 
J. H. Graham......... 186 
J. D. Houghton...... 451 
W. TOMB. 161 
H. E. MeMahon...... 200 
W. Freeman........... 
H. J. Sparling, Jr.... 129 
H. P. Wakefleld...... 82 
L. 8. 188 
H. G. 143 
M. V. MacKenzie...... 101 
163 
D. Skinner............. 133 
W. Beautyman........ 
R. B. Street, Jr. ....... 154 
D. A. Nickerson....... 392 
W. Kaufmann......... 296 
153 
109 
R. C. Sniffen...... 180 
252 
W. MacGillivrary..... 284 
217 
A. J. French......... ie 496 
A. A. Humphrey...... 129 
369 
J. R. MeDonald....... 292 
651 
L. W. Gardner........ 333 
D. H. Kaump.......... 235 
R. L. Mainwaring..... 136 
M. W. Wilson......... 327 
J.D. Langston........ 155 
695 
S. D. 167 
E. R. Jennings........ 169 
E. M. Knights......... 365 
E. G. Murphy......... 151 
W. L. Eaton.......... 224 
©. A. 304 
341 
H. E. Bowman........ 174 
P. Rutherford......... 137 
199 
217 
422 
244 
409 
W. Chadbourn, 
243 


of Laboratory 


Total Number 
Examinations 
t> Number of 


Specimens 


Surgical 


= 
w 


dencies Offered 


First Year Resi- 
Total Resi- 


dencies Offered 


Length of 


Approved Pro- 
gram (Years) 


* 
> 


Beginning Sti- 
pend (Month) 
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23 2 

278,331 7,286 6,922 4? 125 
198,913 2,347 2,337 3P 271 
316,603 5,476 5,476 4? 125 
155,443 7,816 7,008 38 125 
94,459 5,115 5,115 4P 225 
142,309 4,851 3,583 125 
165,829 2,958 2,958 3P 
138,175 2,547 258 . 28 225 
244,755 6,198 6,198 3a 
141,708 3,000 3,000 14 2°) 
181,066 4,990 4,984 38 225 
497,453 5,597 3,794 28 275 
111,262 =1,111 1,101 18 
340,868 11,787 11,787 4P 110 
IG4,882 8,525 8,338 4P 215 
——— 3P 325 
99,028 3,376 3,376 2P 200 
94,519 1,862 1,862 3P 225 
232,589 4,769 4,665 38 167 
59,999 7,209 7,299 4P 132 
82,777 10,235 10,231 1 18 75 
194,565 5,633 4 28 175 
32 2,216 2 2p 42 
66,000 3,082 3 14 150 
RY, 586 775 18 262 
12,309 12,309 12 4P 67 
141,818 4,893 4 4P 175 
247,483 3,445 28 100 
259,124 7,579 7 4P 200 
148,804 3,207 4P 42 
149,085 7,602 5 38 125 
462,566 4,447 4 34 271 
108,491 2,132 2 28 160 

146,578 3,501 3 28 155 1 9 5 
121,009 1,905 1 18 175 
126,062 2,123 200 V 
79,590 3,503 18 150 
108,815 1,578 4p 250 
149,205 4,296 2p 150 
69,633 2,893 2P 200 
233,450 4,672 28 200 
152,614 6,351 3P 200 
70,000 3,605 2p 300 
105,085 2,619 4p 179 
117,140 9,533 4p 200 
215,850 = 8,578 38 125 
55,610 1,723 1P 527 
122,690 1,115 2p 270 
112,733 3,557 2,996 18 200 
292,558 5,635 4,788 4P 175 
125,936 3,050 2,750 4P 250 
163,670 5,112 10,224 34 310 
143,539 9,915 9,915 4P 160 
70,571 1,976 1,320 14 275 
80,760 14,079 14,079 148 225 
327,081 16,302 16,302 4P 275 
245,769 6,301 6,301 4P 275 
606,020 11,743 11,743 4P 265 
325,531 7,171 6,980 4P 275 
154,135 6,866 4P 275 
158,651 4,918 4P 250 
382,239 2,653 4P 270 
199,331 4,892 4? 425 
650,907 1,937 37 1P 308 
634,518 8,112 135 4P 303 
178,556 6,107 700 3P 300 
409,939 165 B35 4P 475 
424,148 4,554 518 4P 385 
299,653 5,465 4P 325 
233,492 5,031 91 4P 375 
169,911 5,404 00) 4P 400 
163,451 8,922 379 4P 300 
188,069 8,146 710 4P 300 
242,823 8,883 re 28 300 
95,495 6,318 4,961 2p 275 
164,176 5,922 5,748 38 250 
142,185 4,140 3,215 4P 350 
104,523 4,266 4,074 4P 375 
110,979 4,388 4,229 4P 365 
218,582 9,417 8,900 4P 275 
308,556 4,674 3,976 4P 200 
485,964 3,477 2,904 38 220 
153,063 5,166 4,453 28 200 
183,727 6,184 5,341 | | 28 235 
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Name of Hospital Location 

Veterans Admin. Hospi PEE Minneapolis 
Mississippi Baptist Hospital Jackson, Miss. 
St. Louis County Hospital %..........cccccccccccees Clayton, Mo. 
University of Missouri Medics Center Columbia, Mo. 
Kansas City General Hospital '-8.............. Kansas City, Mo. 
Menorah Medieal Center '-8.................2.. Kansas City, Mo. 
Homer G. Phillips Hospital 3-9..............ccceeceeees St. Louis 
St. Louis City Hospital St. Louis 
St. Mary’s Group of Hospitals St. Louis 
Lincoln General Hospital Lincoln, Neb. 
Creighton Memorial— Joseph's Hospital Omaha, Neb. 
Nebraska Methodist Hospital '-8..................0.. Omaha, Neb. 
University of Nebraska Hospital Omaha, Neb. 
Mary Hitcheock Hospital Hanover, N. H. 
Our Lady ot Hospital Camden, N. J. 
West Jersey Hospital 2-3. Camden, N. J. 
East Orange Eust Orange, N. J. 
Veterans Admin. Hospit East Orange, N. J. 
Englewood Hospital Englewood, N. J. 
Hunterdon Medical ¢ ‘enter Flemington, N. J. 
Hackensack Hospital Hackensack, N. J. 
Jersey City Medical Center 1-8...............0.4.. Jersey City, N. J. 
Monmouth Medical Center '-8...............4. Long Branch, N. J. 
Mountainside Hospital 1-3....................00065 Montelair, N. J. 
Morristown Memorial Hospital '-3.............. Morristown, N. J. 
Burlington County Hospital '-8............... Mount Holly, N. J 
Fitkin Memorial Hospital '-8........................ Neptune, N. J. 
Martland Medical Center eee Newark, N. J. 
Newark Beth Israel Hospital Newark, N. J. 
Newark, N. J. 
St. Barnabus Medieal Center Newark, N. J. 

*s General Hospital '-8............. New Brunswick, N. J. 
Bergen Pines County Hospital Paramus, N. J. 
Passaic General Hospital * Passaic, N. J. 
Nathan and Miriam Barnert 

Paterson General Hospital 1-3....................- Paterson, N. J 
Perth Amboy General Hospital Perth Amboy, N. J. 
Mercer Hospital Trenton, N. 
Trenton, N. J. 
Bataan Memorial Methodist Hospital— 

Veterans Admin. Hospital '-8............. Albuquerque, N. Mex. 
Bernalillo County-Indian Hospital '-8....... Albuquerque, N. Mex. 
Bender Laboratory Hospitals 1-3.................... Albany, N. Y. 

Binghamton City Hospital 3-3.................. Binghamton, N. Y. 
Brooklyn Hospital 3-8..... Brooklyn, N. Y. 
Coney Island Hospital Brooklyn, N. Y. 


of Service 


R. Ja 
_D, P. Réynolds 


Cernohan 


= 
> 
= 
— 
= 


R. L. Breckenridge... 
O. Auerbach........... 
I. 


Goldman, 

Kannerstein 

Goldberg........ 

W. 

‘Ros 


H. Gillson 


Beighley....... 
A. W. w 
J. 3, 


T. B. 


Number of 
Autopsies 


Total Number 
of Laboratory 
Examinations 


206,857 


eee 


162 


74,859 


105,057 


132,762 


298 404 


223,923 


140,391 
100,218 
452,098 
221,042 
140,647 

82,112 
400,481 
113,023 
197,62 


Number of 
Surgical 
Specimens 


3,620 


2,928 
3,633 


4,095 


13,130 


44069 


2 O89 
T0995 
8,060 


Examined 
Microscopically 
First Year Resi- 


Number 


10.806 


3,978 


dencies Offered * 


Total Resi- 


dencies Offered * 


Length of 


ts 
~ 


— 


— 


~ 


aioe 
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gram (Years) 


Beginning Sti- 
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272 226,108 11,237 8,487 2 2 2a 200) 
526 691,118 4,801 4,801 4 11 4? 317 
D. F. Gleason......... 427 451,017 5,126 4,642 3 6 4” 27) 
TD. R. M 
J. W. 702 1,000,000 26,020 25,020 4P 175 
398 257,178 1,625 1,625 ] 28 220 
184 241,750 6,907 5,782 1 4? 295 
140 123,726 4,484 3,837 2 2a 250 
K. M. Heard.......... 169,279 9,592 4,468  .. 40 B50 
268,699 5,202 5,175 3 4P 250 
314 169,750 1,306 1,133 2a 
106 248.805 3,576 38,576 
Vheeler......... 466 4005 075 4,104 3,594 4P 2H) 
145 160,273 6,941 3,421 4? 300 
| K. B. Allebach.... 169 248,755 5,215 4,095 {" 275 
177 304,500 6.540 6,200 4? 250 
C. Helwig.......... 300 316,662 18.464 16,618 310 
193 201,913 600,712 400,826 350 
. §. Hartroft....... H25 60,282 16,927 11,849 34 
165 198,452 ..... 3,459 4? 200 
J. O. Blache........... 498 237,476 3,717 3,540 2a 235 
199 206,120 5,088 4,838 38 150 
141 120,356 3.868 2,968 4” 175 
192 136,627 4,829 3,607 op 20) 
R. W. Ogilvie.......... 203 182,205 5,340 4,690 pa 
H. Pinkerton......... 435 721,775) 7,511 200 
R. F. Sehaefer........ 277 177,118 3,500 3,500 14 271 
10? ‘ $64 $255 350 
175 7095 325 
V. Moragues.......... 161 007 5,867 210 
J. R. Sehenken........ 250 107,783 300 
J. R. Sehenken........ 126 126,147 2,075 2,075 4? 200 
G. J. Haslam.......... 161 1,709 1,436 3a 270 
22) 172,243 3,812 3,429 218 
59 M. Ackerman.......... 252 102,095 3419 = 3,419 28 200 
326 102.970 838 6.783 
101 115,565 = 5,691 ? 937 34 225 
328 254,093 241 ? O41 34 270 
134 197 622 7,331 6,009 14 200 
110 70,933 1,462 1,462 14 200 
Is4 172.386 4,708 1,628 4? 150 
A. 161 67,059 3,072 2,604 ‘ 2a 150 
160 311,966 6,687 6,687 2a 146 
51 16,251 3,684 3,147 2a 200 
170 183,452 5016 4,773 3P 
142 2599 2,599 2a 20 
$04 2.278 2,278 3" 160 
230 WP55 6,029 100 
130 162,768 6,645 4,886 3p 175 
87.380 3,339 3,164 3P 150 
183 150,908 7,241 7,241 4? 
S. Mosital......... 141 72,062 2,680 2,122 ov 250 
135 4,210 2,108 2a 175 
218 112,796 3,552 3,552 4” 10 
304 133,285 673 G73 va 20) 
J. 155 95 909 2 S46 3p 250 
106 77,853 op 150 
229 209 S823 0,224 9,224 4? 200 
138 165,237 3,759 3,759 1a 200 
G. L. 168 141,733 4,165 3,509 200 
S. Weintraub.......... 60 | 2a 210 
T. Chiffelle, 
N. E. Pond, 
1.086 ] 4 4? 
312 2 290 2? 3p 271 
4 AG4 3,145 ] 4 
A. A. Eggston......... Ys ? 931 1546 295 
136 5,823 5,733 ] ? 1p 150 
er 275 1,521 1,521 4 7 4P 145 
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98s ae ai as 
$2 222 382 S22 
Cumberland Hospital stead Brooklyn, N. Y. S. H. 144 2,047 1,918 1 3 145 
Greenpoint Hospital 3rooklyn, N. Y. R. Arono 107) «107,943 1,108 1,082) 3 145 
Jewish ¢ Disease Brooklyn, N. Y. B. W. Volk. nicks 108 336,137 695 670. ge one 
TTT 3rooklyn, N. Y. D. Grayzel............. 212 450,000 6,648 R21 2 4” 100 
Kings ¢ Brooklyn, N. Y. Fitzgeraid.. 1,201 724,214 10,629 10,629 5 20 4P 145 
wong Island College Hospital srooklyn, N. Y. T. G. Morrione........ 198 187,690 5,162 4,644 1 4 4” 156 
aitheran Medical Center Brooklyn, N. Y. E. 8S. Wedding........ 108 -159,000 2,107) 2,107 2 2 1* 185 
Maimonides Hospital grooklyn, N. Y. A. R. 242s 385,641 «6,191 191 3 6 4” 
Brooklyn, N. Y. B. 8. Herr, Jr. ........ 128 =180,425 3,807 3,807 1 3 175 
St. Catherine’s Hospital srooklyn, N. Y. M. Wachstein 119s :100,195 2,043 1 3 3* 125 
St. John’s Episcopal Brooklyn, N. Y. 72 =117,345 34,694 4,000 1 2 2p 175 
srooklyn, N. Y. W. Moitrier 71 133,268 4,336 4,336 1 2 2p 200) 
Veterans Admin. Hospital Brooklyn, N. Y. M. Bovarnick......... 335,806 4455 4455 2 2 270 
Buffalo General Hospital Buffalo K. 518 10,055 7,592 7478 2 4 175 
Denconess Buffalo 8 ‘Fannhanser 1240 (141,855 (5,445 4,608 1 2 300 
Edward J. Meyer Memorial Hospital Buffalo 559 486,149 5,188 5,188 2 ti 3a 247 
Millard Fillmore Buffalo A. Postoloff bila 284 308,279 7,382 7,332 1 3 28) 
Roswell Park Memorial insti ETE Buffalo J. W. Pickren......... 403 402,086 6,121 6,121 2 31s 
Buffalo J.B. Sheffer........... 24400 -382,380 «2,740 2640 1 2 3p 271 
Mary Imogene Bassett Hospital Cooperstown, N. Y. 108 2,980 2,910 1 1 2a 200) 
City Hospital at Elmhurst Imhurst, N. Y. I. Chapman........... 408 230,966 2,250 2,247 1 4 145 
Arnot Ogden Memorial Hospital Elmira, N. Y. W. Kelly.............. 122,718 3,600 3,369 1 225 
Elmira, N. Y. J. A. Mitchell 1”? 165,408 3,344 2,058 1 ? Qa 350 
Flushing Hospital and Dispensary Flushing, N. Y. TTOW. 127,327 3,968 3,598 1 4 4” 175 
Community Hospital at Glen Cove Glen Cove, Robertson.......... 1145 195,578 «3.968 3 300 
Glens Falls, N. Y. 134 4,205 «4,205. 1 250) 
Meadowbrook Hospital Hempstead, N. Y. Palladino........ 533 3,904 4465 4431 3 4” 225 
Charles 8S. Wilson Memorial Hospital Johnson City, N. 234 88,957 5,958 4 4” 225 
Kingston Laboratory Hospitals fingston, N. Y¥. 40,316 5,608 1 4 
St. John’s Lone Island C ‘ity Hospital Island City, N. Y. 58,419 1,697 1,626 1 1 20) 
North Shore Hospital Manhasset, N. Y. 130,244 3,331 764 1 
neola, N. Y. 159 110,479 6,050 4,893 1 2? B25 
Mount Vernon Hospital Mount N. Y. J.G, Sharnoff......... 1 200) 
Newburgh, N. Y. B. Payne........ 118 77,262 2,067 2,667 1 2 250) 
Long Island Jewish Hospital TS New Hyde Park, N. Y. J. Berkman Seer rere 191 322,492 5,788 5,218 2 4 3p Th 
New Rochelle Hospit New Rochelle, N. Y. Schratt......... 160,093 1 1 3" 2 
Bellevue Hospital’ Ce 
College “Medicine New York City M. Kusehner........... 7410 697,691 11,4 11488 % 4” LE 
New York City L. 127) 184,146 38,318 3,301 1 2 100 
3ronx Municipal Hospital New York City A. Angrist......... 8 4” 145 
New York City L. J. Millman,........ 193 27, 2,151 92,145 3 3a 145 
‘rancis Delafield Hospital New York City 198 108,370 =6,779 36,779... 6 3" 145 
Goldwater New York City J. Rosenthal.......... 105189, 407 wi 2 : 2P 145 
ns New York City B. Dolgopol........ 454 291,294 3,2 3,284 3 4” 145 
Jewish Memorial Hospital New York City A. Sehwarz............ 80 =112,466 2,219 1,897 2 » 
Knickerbocker Hospital New York City 113 87,877 1,541 1,482 1 1 1* 1) 
New York City d. ©. Ehriieh.......... 149 182,857 8,705 3,705 1 3 3P 125 
New York City S. R. 155 138,641 4,054 38,765 1 2 4P 240 
New York City 285 169,044 2,698 2,698 1 2 4” 45 
Memorial Center for Cancer and Allied Diseases '-* New York City F. 454 «478,756 17,4382 17,482. 11 ae 300 
Hospital New York City H 431 280,195 5,344 », 240 3 7 3P 187 
Morrisania City Hospital New York City M. 274 146,043 2478 2,176 2 4 4” 45 
Mount Sinai Hospital New York City H. 418,966 9.857 9,857 14 4" 
New York City al: 9,052 3 6 4” 164 
New York Medical ¢ ben Metropolitan | Medical Center 
Flower and Fifth Avenue Hospitals 1-8,......... New York City fe re 15 =181,522 «7,811 ‘6,571 4 4P 125 
Metropolitan New York City 4ALSATR 4,425 4,350 2 6 4” 45 
York Polyclinic Medica School 
an New York City W.E. Finkelstein...... 98 AIS 4,434 4,434 1 2 34 125 
w York Univ ‘Bellevue Medical Center 
New York City M. N. Richter.......... 142 5, 5.840 5,077 2? 2 2a 
New York City H. P. sinith, Lattes 637 683,634 17,767 17,767 4P 250) 
New York City B. Kalfayan........... 174 3,955 3,955 2 3 2a 133 
Barnabas Hospital for ¢ ‘hronie Diseases New York City G. K. 45) «122,476 1) 1 3 
City 147 128,655 3,612 3,612 1 2 2P 200) 
New York City A. Bose®... 476 271,390) 4,827 4,827 1 4 4” 200 
Veterans Admin, Hospital (Bronx) New York City B. 440 4,189 4,189 3 8 271 
Veterans Admin. Hospital (Manhattan) New York City SB. WHOS... 349 420,795 3,287 2, 947 1 6 4” 271 
Port Chester, N. Y. 93 103,804 3,073 3,016 1 1p 
Vassar Brothers Hospital Poughkeepsie, N. Y. M. L. Dreyfuss........ 109,948 3,958 3,558 1 ? 
Rochester, N. Y. 2445 199,685 5,081 4,981 1 2? Dit 
Rochester General Mocpital Rochester, N. Y. . G. Bohrod......... 385 247,488 12,062 10,096 40 150 
Strong Memorial- hester Municipal Hospital '-* Rochester, 670 5,670 4 11 117 
Schenectady, N. Y. i. Parkhurst.......... 3 3p 1) 
Vineent’s Staten Island, N. Y. 132 113,324 3,57 3,157 1 1 ya 240 
View Hospital Staten Island, N. Y. Altmann. 129 125,429 267 1 1 1“ 45 


Numerical and other references will be: found on pages 788 through 790. 
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Name of Hospital Location Chief of Service ZEA SS = 
Staten Island Hospital '-8........ PTT Staten Island, N. Y. 123, 84,994 2,962 2,262 1 1 14 200 
St. Joseph's Hospital '-8...... ves Syracuse, N. Y. H. 201 163,676 4,184 4,184 2 2 2P 233 
State University of New York 
Upstate Medical Center Syracuse, N. Y. J. H. Ferguson....... 508 8,246 7,738 7,738 3 6 38 233 
Veterans Admin. Hospital Syracuse, N. Y, J. A. Schaefer......... 191 160,600 2,306 2,372 ] 2 3p 270 
Troy, N. Y. 87 92,216 2,678 2,678 1 1 18 250 
rr ere rr Utiea, N. Y. 102 28 413 179 179 ] 1 4” 487 
Valhalla, N. Y. V. 676 -387,946 3,70) 3,216 1 3 4” 175 
Yonkers, N. Y. (. E. De Angelis...... S7 73,688 2,138 1,778 1 275 
North Carolina ‘Hospital Chapel Hill. N. C. k. M. Brinkhous...... 265 6,133 3,659 3,659 12 4” 208 
Charlotte Memorial Hospital Charlotte, N. ©, F. G. Germuth, Jr. ... 198 182,374 5,986 5,783 4 295 
Charlotte, N. ©, H. Larie, df. 175 147,324 6,948 6,707 1 9 pa 250 
Duke University Affiliated Hospitals 
Veterans Admin. Hospital Durham, N. ©, 197,923 2,566 2,566 1 270 
Moses H. Cone Memorial Hospital Greensboro, N. ©. 176 106,865 5,372 2? 4” 350 
North Carolina Baptist Hospital 1-8........ Winston-Salem, N. ©. R Morehead 257 B28,508 6,128 6,128 2 7 40 166 
Aultman Hospital | Canton, Ohio 247 327,072 8,827 8,797 1 4 275 
University of Cincinnati ¢ ‘ollege of Medicine Hospital Group 
Cincinnati General Hospital ive Cincinnati 739 155,332 3,713 3,718 3 4” 100 
TT Cineinnati P. Wasserman........ 208 297,593 7,771 6,960 1 4 3p 195 
Cleveland ¢ ‘linie Cleveland 306 44,396 8,980 8,980 2 275 
Cleveland Metropolitan Hospital Cleveland 379 328,760 «4,770 4,770 10 4” 150 
Evangelical Deaconess Hospitt Cleveland 146 100,372 3,200 3,200 1 28 175 
Vineent Charity Hospital ET Cleveland J. Mackrell, 210 236,748 4,645 3,890 2? 210 
Grant Hospital ! Columbus, Ohio 135 131,309 5,264 5,250 l 3 300 
Ohio State University Hospitals 
Columbus, Ohio R. J. Johansmann.. 239 231,214 11,514 11,037 3 38 290 
Elyria Memorial Hospital Elyria, Ohio THOMAS... SS 141,129 29,375 29,375 1 270 
. Rita’s Lima, Ohio C. L. Binmstein....... 193 147,268 4,707 3,682 4 325 
Springfield City Hospital piece Springfield, Ohio 177 140,214 5,839 4,927 1 2 2a 300 
Maumee Valley Hospital Toledo, Ohio 19 1,112 081 2 2 285 
Toledo, Ohio E. L. Burns........... 235 169,330 5,723 5,105 1 4 4P 275 
Toledo, Ohio M. F. Vidoli........... 260° «221,166 6,748 4697 2 325 
Toledo, Ohio B. 459 155,821 5,298 4,908 1 4 4” 275 
Trumbull Memorial Hospital Warren, Ohio R. J. Williams......... 151 166,851 3,830 3,639 2 2a 300 
Bt. Youngstown, Ohio B. 260 «245,496 8174 4 4p 300 
Youngstown, Ohio A. E. Rappoport 383,408 8,104 6,049 2 4? 325 
Oklahoma City  W. T. 161 252,677) 7,554 5,857 I 4 300 
ot Oklahoma Medical Center W. E. ] 4 4v eee 
University Hospital 2-8. Oklahoma City 268) 335,144 4490 3,596. 200 
Veterans Admin. Boopital Oklahoma City ©. D. 187,009 2,006 2,007... 271 
Hilleres Tulsa, Okla. LL. 1830s 304,558 7,073 5,128 4? 200) 
Portland, Ore. VY. D. Sneeden......... 314 210,382 8,981 6,929 2 275 
Good Samaritan Portland, Ore. W. 282 374,483 27,554 15,500 4 4? 275 
Portland, Ore. A. 234 8,855 7,641 1 4 275 
St. Vineent’s Hospital Portland, Ore. J. E. Nohlgren.......- 27 266,055 10,330 S827 4 4” 75 
University of Oregon Medic al Sehool 
R. "Grondahl 521 328,048 5,131 5,131 4 4” 125 
Veterans Admin. Hospital Portland, Ore. 326 214,638 3,280 3,220 2 4 2a 270 
Abington Memorial Hospital Abington, Pa. AW. 248 210,240 3,540 3,540 4 150 
Allentown, Pa. 134 178,794 8,254 7,753 1 2 28 225 
Bethlehem, Pa. 266 «196,708 4,587 4,300. 2 4P 225 
Bryn Mawr Hospital Bryn Mawr, Pa. M. M. 240 283,994 4,425 3,972 1 4 4p 200 
Geo, F. Geisinger Memorial Hospital Danville, Pa. 216 3,863 3,353 1 4 4P 175 
Thomas M. Fitzgerald Merey Hospital............. .... Darby, Pa. W. 185 143,535 2,886 2886 2 8 4P 200 
ee Erie, Pa. E. L. Armstrong...... 09 332,634 «8,673 8,226 1 4 4? 250 
Erie, Pa. R. Ejisenberg....... 215 «176,707 4,560 4,540 ] 4 275 
Barrisbura Hospital Harrisburg, Pa. W. 346 $34,944 11,856 11,806 1 4 4” 2) 
Harrisburg Polyclinic Hospital Harrisburg, Pa. J. 8. Porrester........ 265,264 7,926 6,496 1 2 2a 250 
Conemaugh Valley Memorial Hospital Johnstown, Pa. 174 297,812 13,907 9,407 1 4 4P 800 
Lancaster General Hospital ?-8........ Laneaster, Pa. W. M. O’Donnell..... 221 176,628 4,510 4,510 2 4 2a 200 
St. Joseph's Hospital 2-2.........ccscccccccccccceces Lancaster, Pa. H. G. Shaub, Jr....... 144 149,444 3,128 3,128 1 2 Qa 300 
Montgomery Hospital 1-%....... | 125 83249 2.100 2,100 250 
Albert Einstein Medical Center 
Northern Division 304 951,170 5,753 5,753 3 4 4P 125 
Southern Division Philadelphia D. R. Meranze......... 161s. 214,955 3,319 3,319 1 4 4P 125 


Numerical and other references will be found on pages 788 through 790. 
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Episcopal Hospital Philadelphia A. D. Wallis.......... 173) 169,526 «2,476 1 1 4p 150 
Frankford Hospital Philadelphia L. Rauer....... 147) «126,403,362 3,362 1 2 3P 
Germantown Dispensary and Hospital Philadelphia  F. os 138,368 3,944 44 «64 4 4P 
Graduate Hospital of the " 

University of Pennsylvania Philadelphia A. Valdes Dapena..... 179s «186 47S) 8B 2 38 167 
Hahnemann Medical College and Hospital !-*........ Philadelphia J. E. Imbriglia........ 5 291, 6,000 6,000, 2 8 4p 
Hospital of the University of Pennsylvania *-*....... Philadelphia H. T. Enterline, 

467 488,927) 8,500 8500) 8 12 4p 150 
Hospital of the Woman's 

Medical College of Penacyiv Philadelphia I. N. Dubin 

212 93,12 2,08: 2,080 1 4 4p 
Jefferson Medical ¢ ‘ollege Philadelphia P. A. Herbut........ 317 490,985 11,442 11,442 3 8 4P 1) 
viladelphia ©. 179 —s«189,114 4,021 4,02 1 4 4P 200) 
Misericordia Hospital ERT Philadelphia 168 143,604 3,194 1 2 oP 200 
Pennsylvania Hospital liladelphia 300 315,367 «4,106 4,106 2 4 4P 100 
Philadelphia General Hospital Philadelphia 1,165 783,211 7,266 7,266 2 6 4P 12) 
Temple University liladelphia E. E. Aegerter........ 603 23,292 8,108 8,108 2 4P ve 
Veterans Admin. Hospital Philadelphia S. Bornstein........... 324 929,187 2,195 2,184 1 4 3a 270 
Allegheny General Hospital Pittsburgh R. C. 250 210,018 1 4 4p 400 

Pittsburgh G. H. Fetterman...... 169 114.239 1,525 1,525 2 4 200 
Health Center Rosottals of the 

University of Pittsburgh School of Medicine 

Presbyterian Hospital- Woman’ s Hospital Pittsburgh J. MOTO... 273 313,977 5,002 4,997 4 12 4p 125 

Veterans Admin. Pittsburgh E. R. Fisher........... 444 305,398 2,739 «92,739 4? 271 
Pittsburgh M. M. Bracken........ 266 375,172, 8,420 «6,736 1 4 4P 235 
Pittsburgh k. Y. 200 -:166,624 5,867 4,688 4 4p 
St. Francis General agg and 

x ttsburg R. C. Hamilton....... 208 258,488 3,745 3,722 1 4 4p 240 
St. Margaret Memorial Hospital *ittsburgh 78 89,940 1,988 1 1 1p 300 
ittsburgh L. Goodman.......... 169 187,358) 2,818 2,308 1 2 Qa 350 

Yestern Pennsylvania Hospital Pittsburgh R. G. MeManus....... 323 209,470 7,989 6,265 2 8 225 
Community General Hospital Reading, Pa. 149 73,229 2,189 2,168 2 2 2p 300 
Reading, Pa. W. P. Jennings....... 329 176,985 «4,698 «4,662 2 4p 
Reading, Pa. P. Desjardins...... 157 140,691 4,934 7,008 1 2 2a 
Robert Packer Hospital * Sayre, Pa. Cc, DeWan......... 174 241,487 4,056 3,856 1 4 4p 295 
Scranton State Hospital Seranton, Pa. onnor, Jr..... 1122 94,080 1,617 1,411 1 1 1" 417 
Wilkes-Barre General Hospital Wilkes-Barre, Pa. Cc. E. Rodviguez 184 126,375 11,925 11,425 1 2 Qa 995, 
Williamsport Williamsport, Pa. M. G. Colvin.......... 10 135,817 6,589 6,043 1 1 4P 225 
York, Pa. TT. J. Burkart......... 323 190,556 8,183 8,183 1 300 
District Hospital Aguadilla, P. R. 235 1461... 14 20) 
Arecibo District Hospital Arecibo, P. R. M. A. De Jesus........ 132 109,297 «1,241 1* 
Bayamon Charity District Hospital Rcitakecadsanss Bayamon, P. R. R. — Weiser.. 387 124,283 4,357 4,357 1 4 4P 20M) 
Ponce District General Hospital Ponce, P. R. E. 2400 137,312) 2,650 2,650 2 4 2a 2) 
San Juan City Hospital San Juan, P. E. Koppisch 18% - 208,223 2,432 2,432 4 3° 

r. |. Gonzalez Martinez 

Oncologie Hospital San Juan, P. R. R. A. M. Rojas....... 21 4,100 4,177 3,900... 2 18 200 
Veterans Admin. Hospital San Juan, P. R. 63 92,641 1454 1,454 1 2? 318 
Newport, R. I. W. Freeman........... 83. 139,187) 4,348 2,707 1 1 1 150 
Pawtucket, R. G. P. Paparo......... 134 213,316 3,694 3,298 1 1 4P 

hode Island Hospital Providence, R. I. 369 368,196 11,172) 11,052 2 4P 125 
Teaching Hospitals of the 

Medical College of South Charleston, K. M. Lynch, Sr....... 42 297, 25,418 19,064 4 137 

Greenville General Hospital Greenville, S. E. A. Dreskin......... 299 RHP 6,946 1 3 4P 275 
Spartanburg General Hospital Spartanburg, 8. C. J. 25 223,023 6,695 5,315 1 1 4? 200 
Sioux Valley Hospital !-3...................... Sioux Falls, S — C. Mitehell............ 129 95,45 3,629 2,804 1 3 3p 200 
Baroness Erlanger Hospital i Chattanooga, 423 839,747 16,486 16,436 1 4 325 
East Tennessee Baptist Knoxville, 107) 115,582 5,359 4,823 1 3 2P 325 
St. Mary’s Memorial Hospital *................... Knoxville, Tenn. ©. Mahom.......... 107) 126,906 «6,248 807) 2 5 4p 250 
University of Tennessee Memorial 

Researeh Center and Hospital Knoxville, Tenn. 151 1565 2441 2,141 1 2 3P 320 
Baptist Memorial Hospital Memphis, Tenn. M. ruil 365 S4H4,811 15,476 12,778 38 9 4P 325 
City of Memphis Hospitals ..... Memphis, Tenn. 679 63,833 6,411 6,411 5 12 4P 1 
Memphis, Tenn W. 121 153,880 8,607 7,798 1 3 3p 325 
Memphis, ‘Tenn 123 132,775 5,357 4,557 1 2a B25 
Veterans Admin. Hospital Memphis, Tenn J. 468 378,085 5,234 4,760 2 5 3p 271 
Nashville, Tenn F. G. Womack........ 142 203,071 12,608 5,207 2 3 Qe 300 
George W. Hubbard 169 2,056 2,056 2,056 .. Da 
Nashville General Nashville, Tenn W. Demonbreun...... 108) 148,370 8,660 8526 1 2 2p B25 
Vanderbilt Univ Nashville, Tenn J. L. Shapiro.......... 300,000 3,300 3,267 2 5 
Oak Ridge Institute « 

Nuclear Studies ‘Nestea Division 1-8-32,,...., Oak Ridge, Tenn. B. M. Nelson.......... 20 1,308 230 arr 2 1" 28S 
Brackenridge Hospital eee Austin, Texas J. R. Rainey, Jr...... 166 86,900 3,281 2,865 1 1 4P 200 
Baylor “Hospital Dallas, Texas 389,580) 14,742 12,258 3 9 4P 180 
Parkland Hospital Dallas, Texas ©, T. Ashworth...... 406 917,817 7,272 7,272 4 12 4P 150 
Dallas, Texas 24300 «476,505 11548 9,097 2 8 4P 150 
Harris Hospital Fort Worth, Texas Fitzwilliam...... 168 224,175 7,837) 6,387 1 4 4” 300 
Fort Worth, Texas O. J. Wollenman, Jr.. 164,505 10,612 5,768... 1 4” 350 
University of Texas Medical 

ialveston, Texas BH. C. 394 321,766 =8,855 8,742 2 x 4P 160 
Baylor University ¢ of Medieine Affiliated 

Jefferson Davis Hospita Houston, Texas S. A. Wallace......... 459 408,213 6,005 100 2? 6 200 

Houston, Texas 211 505,725 7,173 7,173 1 4 4P 220 

Texas Children’s Hospital Houston, Texas H. Rosenberg......... 125 1,686 1,225 1 1 200 

Veterans Admin. Hospital Houston, Texas 458 463,840 2,839 2,684 1 4 4” 270 
Houston, Texas 382 14,260 12,806 1 4 125 
Houston, Texas 135 282,783 9,305 9,085 1 3 3p 20 
St. Joseph's Houston, Texas P. M. Marcuse........ 241 «6,526 5, 90R 1 2 4P 220 
University of Texas M. D. Anderson 

Hospital and Samer Houston, Texas W. O. Russell......... 306 247 8,247 1 4p 300 


Numerical and other references will be found on pages 788 through 790. 
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Veterans Admin, Hospital Mekinney, Texas ce 117 130,792 1,297 1,297 1 1 4P 271 
Baptist Memorial Hospital San Antonio, Texas A. Severance....... 180) -230,0538 5,670 5,401 1 4 4P 10 
Robert B. Gree Hospital San Antonio, Texas D. 407 245,995 3,236 2,918 2 6 3p 
Santa Rosa Hos San Antonio, Texas 270 252,954 5,825 5,219 1 4 4” 20) 
Seott and White Memorial Hospitals #-8............ Temple, Texas J. C. Stinson, 
Ww. N. Powell 101 274,798 7,844 7,575 1 3 4? 300 
Ogden, Utah 93 105,040 4,246 2,213 ] 1 1" 325 
D. Dee Memorial Ogden, Utah W. A. Bennett........ ‘ 144,888 «05,989 «4,413 1 2 300 
W.sH. 
Latter. Day Saints Hospital Salt Lake City H. Carlquist........ 351,940 8,582 8,582 1 4 4P 275 
Salt Lake City 132 123,654 5,930 5,112 1 275 
University of Utah Afiliated Hospitals 
Salt Lake County General Hospital atte Salt Lake City W. H. Carmes......... 99,386 1,800 1,700 3 9 ga 270 
Veterans Admin. Hospital Salt Lake City T. Coehran........... 173. -186,747 1,367 1,300 9 1" 250) 
DeGoesbriand Memorial Hos Burlington, Vt. 11 66,168 2,354 2,354 2 8 is 200 
Mary Fletcher Hospital Burlington, Vt. 224 100,887 3,727 3,500 2 8 2100 
University of Virginia Hospital '-8............ Charlottesville, Va. D. E. Smith, 
O. B. Bobhbitt....... 430 325,000 11,549 3 10 4? 200 
Memorial Hospital Danville, Va. J. W. Hooker........ 137 120,409 R44 1 4 4P 
Lynchburg General Hospital Lynehburg, Va. S. M. Bouton......... 108 63,906 3,342 2,870 1 1 op 200) 
Newport News, Va. M. F. Sherrill......... 102 992 5,721 5,721 1 14 250 
DePaul Hospital Norfolk, Va. A. F. Strauss......... 44 236,885 17,578 7,902 4 4P 200 
Norfolk General Hospital Norfolk, Va. E. D. Levy, 253 —«179,345 8,603 8,603 1 4 200) 
Richmond, Va. J. L. Thornton....... 107 70,735 4,008 4,008 1 1 18 250) 
Medical College of Division '-*.. Riehmond, Va. er, 
596 DS1,673 9193 8445 1 6 4P 75 
Riehmond Memorial Hospital Riehmond, Va. W. M. Monroe ‘ 106,178,496 59 «33,6402 2 1P 30) 
Veterans Admin. Hospital Riehmond, Va. 267 221,001 2,785 2,532 1 4 4P 271 
Children’s Orthopedic Seattle S. A. 147 110,310) 1,940 689 2 14 180 
Seattle D. G. Muason......... 204 122,000 6,705 4,561 2 2 300 
University of Washington Hospitals 
King County Hospital Un 1 (Harborview) Seattle I. Sehuldberg....... S11 243,284 10,854 3.6461 4 4P 1) 
59 Veterans Admin. Hospital Seattle 213 98,272 1,883 1,808 3 3p 271 
Seattle H. W. Jones......... 240 297,495) 6,465 «45,682 1 1 4P 150 
D. MaeCarthy.. 221 210,866 9,024 8,981 2 3 3a 250 
Spokane, Wash. o. Christianson.. 102 157,118 5,431 4,207 1 1 295 
ces 4,804 4,508 2 4 ya 300 
Tacoma General Hospital '-8...................044. Tacoma, Wash _P. Larson 
M.J.W icks 376 157,139 138,928 11,171 1 4 4? 200 
Beckley Memorial Hospital '-8.................... Beckley, W. Va. W. A. Laqueur........ 105 380,000 2,950) 2,788 1 3 18 400 
Charleston General Hospital !-8................ Charleston, W. Va. P. Ladewig, 
W. Garrard. ......... 122 T6168 2,918 2,874 1 3 4” 225 
Clarksburg, W. Va. H. F 145 115.484 3,601 2,308 2 2 2p 300 
Hospital Huntington, W. Va. S. Werthammer....... 133,526 7,258 7,150 1 2 38 250 
Bt. Mary's Mospital Huntington, W. Va. S. Werthammer....... 180 (PPR 40400 4,719 3,771 1 1 3a 275 
Veterans Martinsburg, W. Va. R. G. 16600 182,966 «1,481 (1,358 2p 270 
Ohio Valley General Hospital Wheeling, W. Va G. 205 129,375 5,548 4,631 1 4 4” 300 
Beloit, Wis. E,W. 139 98,004 2,597 1,790 .. 2 2e 200) 
Fond du Lae, Wis. R. W. Steube.......... 118 140,305 5,558 2,752 2 4 28 250 
Madison General Hospital Madison, Wis. 189 149,283 6,993 6,282 1 4 4P 
D. M. Angevine 349 253,329 4,761 4,694 3 6 100 
4. Marshfield, is. F. J. Glassy......... 113 85,4065 2,502 2,084 3 : 350 
Milwaukee G. Ritehie............ 175 92,784 4,131 2,871 1 4 4? 270 
Evangelical Deaconess Hospital Milw kee R. S. Haukohl....... ‘ 152. -:129,951 4,623 3,674 3 300 
Milwaukee County Hospital '-8........ Milwaukee P. Kimmelstiel........ | 397,318 3,358 3,061 2 s 4” 216 
Milwaukee BE. i 177 175,164 6,604 1 4 4P 270 
St. Joseph’s Hospital ?............... Milwaukee (. H. Altshuler....... 1,738 9,011 7,708 4 4P 300 
Milwaukee S. B. 157 111,368 3,718 2,214 1 4 300 
Admin. Hospital Milwaukee (Wood), Wis, R. M. Maynard........ 520 339,361 2,816 2,654 2 3 4P 271 
17. PEDIATRIC ALLERGY 
Sectdoney programs in the following hospitals have been approved for TWO years of veining aa the Council, 
the American Academy of Pediatrics, the American Board of Pediatrics, and the Specialty Board of 
Pediatric Allergy, through the Becideney Review Committee for Pediatrics. hE ‘in ending to qualify 
for examination by the Sub-Specialty Board of Pediatric Allergy of the American Board of Pediatrics, should 
refer to the Board Requirements on Page 828, and the explanatory footnote (°) on “Mixed,” “Adult” and 
‘Pediatric’ categories below.) 
Hospitals, 21; Residencies, 27 
ae 23° =26 
=z Ete Ste #55 
Name of Hospital Location Chief of Service Se or 
University of California Hospital ng ke Los Angeles E. M. Heimlich........ 42 1,572 1 1 350 
University of California Hospitals *................ San Francisco W. Deamer, T. Nelson. 2,500 1 2 300 
University of Colorado Medical 
Colorado General Hospital '-*...... H. Kempe 1,719 2 4 180 
Denver General Hospital Deny «. H. Kempe......... 102 ‘ 
Children’s Hospital *-*...... TT TTT TTT Washington, DAC.  — 145 2,963 2 3 300 
Michael Reese Hospital N. Mosko, A. Matheson. 48 1,806 1 1 125 


Numerical and other ‘references will be found on pages 788 through 790. 
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17. PEDIATRIC ALLERGY—Continued 


Name of Hospital Location 

*University of Illinois Research and 

*Massachusetts General Hospital Boston 
Buffalo 
“Roosevelt Hospital New York City 
*Strong Memorial— Rochester 

Municipal Hospitals Rochester, N. Y. 
Children's Hospital Columbus, Ohio 
Hospital Philadelphia 
*Rhode [sland Hospital 1-8. Providence, I. 
Children’s Medical Center 2-3. Dallas, "Texas 
Texas Children’s Hospital Houston, Texas 
"University Hospitals Madison, Wis. 


(*) are in the * 


M. 


Chief of Service 


Inpatients 


Treated 


245 


Outpatient 


Visits 


oO 


: BES 


Residencies 


First Year 
Offered 


Total 


Residencies 
Offered 


Beginning 
Stipend 
(Month) 


417 
200 


* The total residency programs in Allergy at these centers also include Adult Allergy. Accordingly, residency programs in centers with the symbol 
‘Mix also be made to the listing of hospitals ap- 


ed" category referred to under Board Requirements on page 
proved in Allergy on page 707. Residency programs in these hospitals are in the “Adult” 


828. Reference should 
category referred to under Board Requirements on page 


828. All other residency programs listed above under Pediatric Allergy, are in the ‘Pediatrie’ category referred to on this page. 


18. PEDIATRICS 
Residency programs in > Ses Me nee hospitals have been approved by the Council, the American Academy of 


Pediatrics and the 


mer. 
as offering full training in the yt 4 (l. @., TWO o 
Hospitals, 278; 1826 


Name of Hospital Location 
UNITED STATES AIR FORCE 
U. S. Air Force Hospital...............00eeee. San Antonio, Texas 
UNITED STATES ARMY 
Fitzsimons Army Hospital Deny 
Army Medical Center we D. 
William Beaumont Hospital El Paso, Texas 
Brooke Army Hospital San Texas 
Tripler Army Hospital '-8.....................05. Honolulu, Hawaii 
UNITED STATES NAVY 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital Washington, D. C. 
NORFEDERAL 
a4 ersity of Alabama Medical Center 
Univ ersity Hospital and 
Lloyd Noland Hospital Fairfield, Ala. 
Mobile General Hospital 1-?.................cccceeeeees Mobile, Ala. 
Maricopa County General Phoenix, Ariz. 
Kern County General Hospital Bakersfield, Calif. 
General Hospital of Fresno Fresno, Calif. 
California Babies and 
Los Angeles County Angeles 
een of Angels Los Angeles 
of California Hospital Los Angeles 
White Memorial Hospital 3-9................ceecceeees Los Angeles 
Children’s Hospital 
Oakland, Calif. 
Highland- Alameda County Hospital Se Oakland, Calif. 
Kaiser Foundation Hospital Oakland, Calif. 
Stanford Medical Center and Hospitals 
Palo Alto-Stanford Hospital Center............ Palo Alto, Calif. 
Department of Contagious Diseases 
Kaiser Foundation Hospital '-%...............0000 San Francisco 
San Francisco 
University of Malifornia Hospitals 
San Francisco Hospital ?.................cceeeeeee San Francisco 
Santa Clara County eer San Jose, Calif. 
San Joaquin General Hospital Meishzibetscinauece Stockton, Calif. 
Harbor General Hospital *................cceeeues Torrance, Calif. 


more years). 


Chiet of Service 


T. M. Holeomb................ 


° 


PRM ES = 
a= 
= 


Po lso 
.M 


Inpatients 


Treated 


Autopsies 


8 


First Year 
Residencies 
Offered 


bo bo po be be wo wr 


ediatrics, yo the Residency Review Committee for Pediatrics, 


Total 
Residencies 
Offered § 


ODS 


. 


Beginning 
Stipend 
(Month) 


Numerical and other references will be found on pages 788 through 


|| 
|__| 
S. Dees 2m) 
H. 1. L 100 
S. 8. Freedman................ 225 
J. P. 75 
978 3 6 eee 
1,528 43 V. 1 
3,226 12 eee 
656 10 sed 
1,633 17 eee 
M. Margileth............... 735 28 one 
EE eee 715 20 2 6 308 
3,593 oes ee oe eee 
Se 134 143 
1545 250 
654 31 275 
759 31 325 
1,513 24 250 
3,430 118 160 
18 850 
286 4 200 
8512 24? 150 
1,309 29 275 
3,064 95 229 
648 24 215 
769 11 315 
. E. Thelander............... 1,604 17 175 
819 "6 200 
Hardgrave.............. 1,984 15 325 
500 260 
1,655 295 
876 260 
1,259 259 
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18. PEDIATRICS—Continued 
Name of Hospital Location Chief of Service Se < mes ro) R= 
Gorgas Aneon, Z. -~Hirsehl............. 13 1 2 300 
University of Colorado Medical senter 
Colorado General Hospital Denver H. 607 48 22 180 
Denver General Hospital Denv (. H. 646 23 és 179 
Hartford Hospital *-....... Hartford, Conn. B. 1,925 28 1 2 12 
St. Francis Hospital 1-8.............. Hartford, Conn. T. F. Murphy........ 985 1] 2 4 17h 
Yale- ew, Medical Cente N.K, 
Grace-New Haven Hospital New Haven, Conn. R. BON... 5,803 136 4 9 
of New Haven, Conn. P. F. 2,136 11 3 4 150 
Delaware Hospital Wilmington, Del. BR. O. 2,157 36 2 4 220 
Children’s Hospital Washington, dD. R.H. 3,801 “4 14 30 200 
District of Columbia 
General Hospital Washington, D. T. 2,276 57 10 
Georgetown University Hospital Washington, D. F. G. Burke...... 1,505 34 4 7 175 
Duval Medical Center Jacksonville, David. 518 18 2 4 200 
Jackson. "Memorial Miami, Fla. R. B. 1,932 49 5 11 200 
Crawford W. Long Memorial Hospital Atlanta, Ga. J. Patterson. 1,562 59 285 
Georgia Baptist Hospital Atlanta, Ga. J. 3,881 13 3 5 305 
Grady Memorial Hospital '.............. Ga. R. 1,819 38 4 10 100 
St. Joseph's Infirmary 1°8............. Atlanta, Ga. C. D, 1,363 7 1 2 270 
Medical College of Georgia Hospitals 
Eugene Talmadge Memorial Hospital Ga, V. 388 28 5 10 250 
Univ ersity Hos spit Te Augusta, Ga. P. 1,854 17 1 2 
Kauikeolani Children’s Hospital Hawaii D. F. 4,880 34 3 7 
Children’s Memorial Hospital . Chicago J. A. Big 3,317 74 14 18 75 
Chicago H_N. Santera.. 9,020 348 9 18 140 
Department A. Hoyne......... 997 22 1 1 140 
Loyola University (Stritch Sehool 
of Medicine) Affiliated Hospitals 
Chicago W. G. Elghammer............. 1,490 23 5 12 225 
Michael Reese Hospital .. Chieago 3,604 161 7 15 125 
Mount Sinai Hospital .. Chicago 1. M 2? 652 Ys) 2 3 225 
Preshyterian-St. Luke’ 8 Hospital Chicago W. Dammers...... 2,100 50 2 4 125 
Provident Hospital '-3.............. Chicago «. J. Runner....... 924 16 1 2 200 
University of Chieago Chicago 1,315 62 7 14 200 
University of Illinois Research and 
Edueational Hospitals Chicago 1,624 4 145 
Little Company of Mary Hospital Evergreen Park, \. 3.884 | 3 6 200 
Indiana University Medical Center 
Indiana University Medical 
Marion County General Hospital Indianapolis 721 23 2 4 210 
Methodist Hospital Indianapolis 2,204 ly 1 2 278 
Iowa Methodist Hospital Des Moines, lowa 5,114 70 4 200 
State University of lowa Hospitals City 1,775 64 4 10 175 
University of Medical Center 1-3,...... Kansas City, Kan. 1,206 43 4 8 125 
University of te Medical Center 
Louisville General Hospital Louisville, Ky. 622 13 6 83 
Charity Hospital of Louisiana 
Louisiana State University New Orleans cd nes 2,986 114 7 14 100 
Confederate Memorial 
Baltimore City Hospitals Baltimore H. E. Harrison............... 1,786 185 3 y 75 
Children’s Medical Center Boston ©. 3,283 233 4 21 42 
Massachusetts General Hospital TIT TT A. Butler... 1,109 67 
St. Vincent Hospital '-4............. Worcester, Mass. 3,340 7 1 175 
Worcester City Hospital es Worcester, Mass. 1,071 1 2? 250 
, Detroit 4,751 153 4 31 225 
Harper Hospital '-4........... Detroit 1,416 39 4 275 
Hurley Hospital Flint, Mich. 4,265 36 2 4 325 
Hospital 1-8........... Grand Rapids, Mich. DF. W 1,417 438 1 2 300 
St. Joseph Mercy Hospital '-4..... Pontiae, Mich. 4,538 29 1 2 375 
Saginaw General Hospital '-%....... Saginaw, Mich. R. M. 1,927 17 1 2 865 
Minneapolis General Hospital Minneapolis R. B. 1,677 36 3 4 220 
cases Rochester, Minn. We. 4,063 84 6 18 175 
University of Missouri Medical Catiter Columbia, Mo. 708 6 2 5 200) 
Children’s Merey Hospital Kansas City, Mo. 2,556 34 6 12 175 
Kansas City General Hoepital Kansas City, Mo. 4,250 2 4 220 
Homer G. Phillips Hospital 1-3. St. Louis ens 2 680 28 9 20 235 
St. Louis Children’s Hospital *-®%......ccccscscsececoceses St. Louis A. F. Hartmann, Sr........... 4,888 146 16 30 nO 
St. Mary’s Group ot Hospitals '-8........ St. Louis cane 4,685 91 6 12 100 
Creighton Memorial Joseph's Hospital ?-%.,,.... Omaha, Neb. 2,557 1] 1 3 210 
Riverview Home ee ee ee eee 


Numerical and other references will be found on pages 788 through 790. 
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18. PEDIATRICS—Continued 


Name.oft Hospital Location Chiet of Service < 
University of Nebraska Hospital NEW. 590 20 2 5 200 
Mary Memorial Hospital Hanover, N. H. ©. 993 2 1 2 218 
Jersey City Medical Center Jersey City, N. J. 1,427 15 3 6 108 
Fitkin Memorial Hospital Neptune, N. J. J. F. 1,548 1} 1 2 200) 
Newark Beth Israel Hospital Newark, N. J. A. 1,709 ti 1 2 100 
St. Michael's Hospital Newark, N. J. 2,841 263 3 6 165 
United Hospitals of Newark 
Bernalillo County- “Indian Hospital Albuquerque, N. Mex. 995 31 1 2 350 
Brooklyn, N. Y. 341 36 3 4 150 
Coney Island Hospital Brooklyn, N. Y. SAU) Is 2 4 145 
Cumberland Hospital Brooklyn, N. Y. 1,276 l4 2 4 45 
Brooklyn, N. Y. J, P 1,578 26 8 14 100 
Kings County Hospital Brooklyn, N. 8,595 73 lu 20 145 
Long Island College Hospital Brooklyn, N. Y. A. 7 7 3 1563 
Lutheran Medical Center 4-8. Brooklyn, N. Y. S11 97 1 2 135 
Methodist Hospital .... Brooklyn, N. Y. 428 17 1 2 175 
St. Catherine’s Hospital ... Brooklyn, N. Y. J.P. 6 ! 2 125 
St. John's Episcopal Hospitai Brooklyn, — B. H. 6 1 2 175 
Brooklyn, N. Y. A. GB. 31 1 2 200 
Edward J. Meyer Memorial Hospital 3-8................... Buffalo TT. S. Bumbalo................ 1,229 25 2 5 247 
Mary Imogene Bassett Hospital ?-®............ Cooperstown, N.Y. TT. C. 338 16 1 1 20) 
City Hospital at Elmhurst Imhurst, N. Y. E. E. 3 145 
adowbrook Hempstead, N.Y. E. A. 1,778 7 3 6 225 
eens Hospital Center 2-8... Jamaican, N. VY. M. 1,457 76 4 7 145 
Charles Wilson Memorial Hospital 3-8...... Johnson City, A. M. Coddington............ 2,518 9 1 2 295 
North Shore Hospital Manhasset, N. Y. 378 3 2 3 
Long Island Jewish New Hyde Park, 8. 2,107 67 2 5 75 
Bellevue Hospital ¢ er 
Div. I1I—New York ‘University 
Bronx Municipal New York City 1,661 37 10 25 145 
New York City J. Ww ? 3 145 
Lenox Hili Hospital New York City A. 900 11 1 180 
Morrisania City Hospital New York City F. E. 48 » 4 145 
Mount Sinai Hospital] 1-8.......... New York City 2,470 4 7h 
New York City rer 2,171 12s 7 16 164 
Flower and Fifth Avenue Hospitals *-8.......... 912 2 4 125 
Metropolitan Hospital 4-8. New 1,895 38 6 1? 145 
New York Polychlinic Medical 
School and Hospital 1-8. New York City <A. B. 843 1 1 2 125 
New York Univ ersity Bellevue Medical Center 
University Hospital New York City L. E. 514 10 2 3 105 
Presbyterian Hospital (Bables Hospital) ?........ New York City R. MeIntosh.........000..eeeee 5,583 185 8 19 250 
Roosevelt Hospital ©............cccccccccccsccvccees New York City E. N. Joyner, III...........++. 634 6 4 i) 183 
St. Luke’s Hospital ew York City J. F. 484 4 3 6 100 
St. Vincent's Hospital New York City A. J 4,768 20 3 5 125 
Genesee Hespital Rochester, N. ¥. J. 1,795 4 1 2 10 
Rochester General Hospital Rochester, N. Y. _H. "Townsend, 817 2 4 150 
St. Mary's Hospital Rochester, N. Y. R. 1,241 ti 1 2 225 
Strong Memorial—Rochester 
Municipal Hospital Rochester, N. Y. W. L. 1,738 76 6 17 117 
State University of New York 
pstate Medical Center Syracuse, J. B. Richmond............... 5,470 6 13 233 
Grasslands Hospital Valhalla, N. Y. 321 9 1 3 175 
North Carolina Memorial Chapel Hill, N. C. 2,182 87 4 10 175 
Charlotte Memorial ;Hospit Charlotte, N.C. C.G. Watkins................. 1 
Duke Durham, N. C. J BETIS. 1,322 71 12 21 le 
North Baptist Hospital 1-8........ Winston- N.C. 1, 49 3 166 
Mary Day Nursery and Children’s Hospital ?....... Akron, Ohio 4,316 77 4 10 250 
University of Cincinnati College of Medicine Hospital Group 
Cincinnati A. A. 8,383 141 12 25 100 
Cincinnati General Hospital Cincinnati A. RIS ee eee 
Cleveland Clinic Hospital Cleveland R. D. 679 16 2 5 200 
Cleveland Metropolitan General Cleveland F. C. 688 51 5 12 150 
Department of Contagious Disease DAS 30 
Cleveland R. G. 1,233 30 2 3 200 
Cleveland W. ,032 101 4 11 125 
Columbus, E. H. 4,880 178 12 28 175 
University Hospital 1-8-8538... 1,235 79 ae es 200 
Hillcrest Medical Center 2.............ccccccccccsccecs Tulsa, Okla. R. M. Wadsworth............. 1,085 9 2 4 200 
Tulsa, Okla. J. Underwood............. 4,994 25 1 2 175 
University of Oregon Medical School 
Geo. F. Geisinger aa a, Danville, Pa. 8. S. Morrison..............+. 771 14 1 2 175 
Harrisburg, Pa. rrr 2,394 12 1 2 250 
Harrisburg Polyclinic Hospital *.................. Harrisburg, Pa. be 2,857 20 1 2 250 
Albert Einstein Medical Center 1-8................... Philadelphia A. Ca@pper........ccecceceeeees 918 20 1 3 125 
Philadelphia J. Stokes, 6,049 70 22 50 
Germantown Dispensary and Hospital 1-8............ Philadelphia J. C. Williams............. oes 1,478 6 2 2 175 
Graduate Hospital of the 
University of Pennsylvania 3-8..................0005 Philadelphia J. A. Ritter...........c.ceeees 394 5 1 1 100 
Hahnemann Medical College and Hospital 1-8-4231... Philadelphia 2,823 oA 4 8 15 


Numerical and other references will be found on pages 788 through 790. 
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18. PEDIATRICS—Continued 


Name of Hospital Location Chief of Service 
Hospital of the of Pennsylvania Philadelphia 2,122 7 3 6 
Hospital of the Wo 
Medical College Pen Philadelphia 697 23 1 3 110 
Jefferson Medical College Hospital Philadelphia 970 15 3 11 100 
Philadelphia General Hospital Philadelphia 3,148 39 5 9 121 
Temple University Hospitals ‘ 
St. Christopher's Hospital for Children Philadelphia W. 4,104 75 10 23 
Allegheny General Hospital Pittsburgh Wey 951 11 1 2 200 
ealth Center Hospitals of the University of 
Pittsburgh School of Medicine 
San Juan City Hospital San Juan, P. R. 1484 4 10 
Rhode sland Hospital Providence, R. B Feinberg 2 4 125 
ee a of the Medical College of 
Columbia Hospital of Richland County '........ Columbia, S.C. 4. R. 4,861 63 1 
‘niversity of Tennessee Memorial Researe 
City of Memphis Hospitals Memphis se 2,216 88 12 10 
Le Bonheur ¢ ‘hildren’ 5,387 42 4 6 125 
Vanderbilt University Hospital Nashville, Tenn. 1,118 44 4 6 50 
Driseoll Foundation ¢ ‘hildren’ 8 Hospital '-* Corpus Christi, Texas 1,138 2 7 200 
erry Dallas, Texas W. 2 646 14 2 4 10 
University of Texas Medica 
Baylor University ¢ ‘college oft Medicine Affiliated Hospitals 
Hermann Hospital Houston, Texas 839 32 3 6 125 
Texas *hildren’s “Hospital Houston, Texas 2,765 7 3 7 100 
University of Texas Postisradiinte School of 
Medicine Affiliated Hospita 
Robert B. Green Memorial ‘Hospital 1-3... Sun Antonio, mean Cc. B. eee V. Stovall.. 1,112 7 2 4 150 
Santa Rosa Hospital San Antonio, Texa 3,180 42 1 
Salt Luke County General, Hospital 1-8-37",....... Salt Lake ¢ ‘ity M. FE. L 457 8 3 7 20) 
University of Vermont Affiliated Hospitals 
ye Goesbriand Memorial Burlington, Vt. 719 2 4 20) 
Mary Fletcher Hospital Burlington, Vt. R. J. McKay 532 27 1 3 100 
University of Virginia i hie EET ET Charlottesville, Va. W. W. Waddell Jr............ 942 38 3 5 75 
Medieal College ot Virg 
University of Washington Affiliated Hospitals 
King County Hospital Unit No. (Harborview) '-3.... Seattle R. A. 27 16 150 
Beckley Memorial Hospital Be ckley, W. Va. S. J. 233 5 1 2 400 
Memorial Hospital ... Charleston, W. Va Pottertieid 1,063 1 250 
Milwaukee Children’s Hospital '-3...................... Milwaukee F. J. Mellencamp............. 4,038 7s 6 12 270 
Milwaukee County Hospital Milwaukee 2,025 216 
Residency programs in the following a have been approved by the Council, the American Academy of 
Pediatrics and the American Board ediatrics, through the Residency Review Committee for Pediatrics, 
as elerieg full training of —y years’ duration through affiliation with a fully approved program. 
Hospitals, 39; Residencies, 89 
"32 EE 
== = Ste 
Name of Hospital Location Chief of Service 
NONFEDERAL 
Seaside Memorial Hospital Long Beach, Calif. 2,242 11 1 1 275 
San Diego County General Hospital San Diego, Calif. 2) 
Sun Francisco Ss Robinson.......... 1,337 2 2 150 
Community Hospital feo 
Suan Mateo, Calif. W. 126 4 1 1 300 
Waterbury Hospital eee W P eas 4,201 2? 295 
Henrietta Egleston Hospital 
Hotel Dieu-Sister’s Hospital New Orleans 2406 8 2 3 225 
Central Maine General Hospital '-!%.............. Lewiston, Maine SA DS 9 1 1 995 
Provident Hospital and Free Dispensary Baltimore ©. BR. Campbell. 614 10 2 4 295 
Springfield Hospital er Springfield, Mass. M44 15 1 2 125 
Receiving Moapital Detroit | 3,772 22 1 2 303 


Numerical and other references will be found on pages 788 through 790. 
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18. PEDIATRICS—Continued 


4 
ss CO vet 
Name of Hospital Location Chief of Service = RES B25 
St. Francis Hospital Trenton, N. J. 4,508 23 1 1 210 
Wyckoff Heights Hospital Brooklyn, N. Y. 478 % 100 
Flushing Hospital and Dispensary Flushing, N.Y. 615 1 2 175 
Mary Immaculate Hospital Jamaica, N. Y. A. A. Trivilino 1 2 
Misericordia Hospital New York 405 1 3 125 
Trumbull Memorial Warren, Ohio R. P. 2 298 1 ? 300 
Charles V. Chapin Hospital Providence, R. 1. 1,343 7 3 6 
T. C. Thompson Children's Hospital Chattanooga, Tenn. 3,308 4s 4 7 325 
Baptist Memorial Hospital Memphis G, 2.949 10 1 2 260 
19. PHYSICAL MEDICINE AND REHABILITATION 
Residency programs in the ro 7 itals have been approved by the Council and the American Board of 
Physical Medicine and Rehabilitation, through the Residency Review Committee for Physical Medicine and 
Rehabilitation, as offering acceptable training in the specialty. 
Hospitals 71; Residencies, 258 
“A 
Name ot Hospital Location Chief of Service VA Ane 
NITED ARMY 
Letterman Army Hospital San Francisco W. H. Moore, 4,471 107,342 3 3 es 
NONFEDERAL AND VETERANS ADMINISTRATION 
Los Angeles County Hospital Los Angeles 12,331 Ys 3 3 259 
Veterans Adinin. Hospital Los Angeles K. H. Haase............... 11,400 123,849 3 270 
White Memorial Hospital Los Angeles 4.319 21 1 3 3 215 
University of California Mospitels San Francisco wk 13,002 19,729 3 3 231 
Kaiser Foundation Vallejo, Calif. 
Veterans Admin. Hospital Denver 2 304 31,340 2 25 
Yale-New Haven Medical Cente 
Grace-New Haven Hospital New Haven, Conn, ‘T. F. 1,300 34,778 3 3 w 
State of ¢ ‘onnecticut Veterans Home 
District of General Hospital Washington, D. ©. J. 6,992 65,167 1 3 233 
Georgetown University Hospital Washington, D. ©. ©. D. 265 1,496 3 2) 
George Washington University Hospital Washington, D. ©, 30008 15,309 3 3 
Veterans Admin. Hospital Coral Gables, Fla. J. W. Gibson... 2,7) 47 2 20) 
Georgia Warm Springs 1-8 
Veterans Admin. Researeh Hospital Chicago B. 1,065 46,158 271 
Veterans Admin. West Side Hospital Chicago OCC OK 8 8 8 oe 3 ose 
Institute of Physical Medicine 
University of Kansas Medical ‘enter 3-3. Kansas City, Kan 2,250 38,018 1 3 3 125 
Veterans Admin. Kansas City, Mo. RR. 3,035 271 
Cniversity of Louisville Mediea ‘enter 
Louisville General Hospital Louisville, Ky. R. O. ll 16,335 3 3 300 
Massachusetts General Hospital Boston A. L. Watkins............. 38,082 3 67 
Veterans Admin. Hospital ica Boston (Jamaica Plain) F. Friedland.............. 2.418 136,480 1 3 8 271 
Minneapolis J. Kottke... 2,971 121,029 4 14 270 
Veterans Admin. Hospital TE Minneapolis B.S. Troedsson........... 114,085 3 3 271 
Mary Hiteheock Memorial Hospital '-4............ Hanover, N. H. T. P. Anderson............ 14,142 34,445 ] 3 3 218 
Veterans Admin. Hospital 2-8-2538) East Orange, N. J. 2,084 111,390 ” 3 O70) 
Veterans Admin. Hospital Albany, N. Y. 201 110,088 3 271 
Jewish Chronie Disease Hospital Brooklyn, N. 1. 81,47 4 3 200) 
State University of New York~ Downstate Medieal Center 
Bellevue Hospital Center 
Diy. Ill—New York University 
College of Medicine New York City 17,122 111,873 3 145 
Hospital tor Joint Diseases New York City 2,086) 22,856 
Bronx Municipal Hospital Center '-9............... New York City  A.S. Abramson........... 1,350 104,377 3 9 3 145 
Goldwater Memorial Hospital New York City M. 2 91,463 1 3 : 145 


Numerical and other references will be found on pages 788 through 790. 
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9. PHYSICAL MEDICINE AND REHABILITATION—Continued 


— 


x 
Name of Hospital Loeation Chief of Service 
Bird S. Coler Memorial Hospital and Home New York City 1,103 99,765 10 19 145 
Veterans Admin. Hospital (Bronx) New York City 4.2065 344,723 7 3 271 
Veterans Admin, Hospital (Manhattan) 3-8........ New York City 373 SPT 3 3 | 
Veterans Admin, Hospital Durham, N. © 1,421 {0,872 ] 3 270 
Highland View-Cuyahoga County Hospital Cleveland M. 5,350 85,527 3 6 3 
Ohio State University Hospitals 
Columbus, Ohio R.D. Burk, E. Johnson... 2.977 17,635 ) 6 3 177 
AGM, Dayton, Ohio 1.164 118,301 9 3 271 
Hospital of the University of Philadelphia 3494 164 2 6 3 
Philadelphia General Hospital Philadelphia A. 10,536 136,673 1 3 8 30) 
Veterans Admin, Hospital Philadelphia R. A. Sehlesinger.. 1,754 4,912 3 270 
Baylor Dallas, Texas Bi, 26,319 121,181] ] 3 3 P83 
Gonzales Warm Springs 
Rehabilitation Foundation 1-3-8750. Gonzales, Texas O. F. Von Werssowetz.... 1,613 83,580 { 7 1 
Veterans Admin. Hospital Houston, Texas 12.002 169,049 2 6 270 
Medical College of Virginia Hospital Division '-3.. Riehmond, Va. 28,219 70.630 2 6 3 75 
Veterans Admin. Hospital Riehmond, Va. A. R. 6,199 128,166 fi 3 271 
Veterans Admin. Hospital Milwaukee (Wood), Wis. P. A. Dudenhoefer, 
‘Piaskoski............ 1,008 277,402 2 3 3 271 
Veterans Admin. Hospital San Juan, P. R. 627 3 3 3 42 
20. PLASTIC SURGERY 
Residency programs in the following hospitals have been approved by the Council, the American Board of 
Plastic Surgery and the American College of Surgeons, through the Residency Review Committee for Plastic 
Surgery, as offering acceptable training in the specialty. 
Hospitals, 63; Residencies, 141 
ast 
= SEE wee 
Name of Hospital Location (hie! of Service - 222 
UNITED STATES ARMY 
NONFEDERAL AND VETERANS ADMINISTRATION 
University of California Medical ¢ ‘enter 1,483 3 3 3 
University of California Hospital Los Angeles V. Webster, 
Collis P. and Howard Huntington 
Memorial Hospital Pasadena, Calif, (i, V. 244 1 3 300 
San Franeiseo H. M. Blackfield. .......... 315 1 1 ? 
Francis Memorial Hospital San Francisco G. W. TH 1 % 0M) 
Washington University Hospital '-4.... Washington, D. ©. Gi. Letterman............. 351 2 3 150 
Indiana U niversity Medical Center Indianapolis 2 2 225 
University of Kansas Medic al Center 1-8........ Kansas City, Kan. I. Robinson 125 
Hopkins Hospital Baltimore M. Edgerton. .......... Inel. in Surg. 3 2 2 
Joseph Merey Hospital Ann Arbor, Mich. R. Dingman.,........... BAS 2 2 3R5 
Kansas City General ital Kansas City, Mo. Inel in Surg 2 4) 
St. Mary's Group of Hospitals St. X. Paletta........... 229 ? 2 2 120 
Albany saw Albany, N. W. B. 618 2 160 
Kings County Hospital Center Brooklyn, N.Y. G. RB. O'Brien. 712 7 2 2 
Presbyterian Hospital NEW York City S. FF. Inel. in Surg. 2 4 266 
New York Hospital NOW LOrk City 648 1 2 3 206 


Numerical and other references will be found ‘on pages | 788 through 790. 
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20. PLASTIC SURGERY—Continued 


en 
22 £55 G85 
Name of Hospital Location Chief of Service Se REO HHO Sah 
Veterans Admin. Hospital (Bronx) New York City H. Conway...... TTT TTT 4 4 2 412 
S ) -Rochester 
toepitel ..... Rochester, N. Y. R. M. MeCormack........ 417 as 2 2 117 
Ss ‘niversity of New York 
Gpetate Medical Syracuse, N. Y, D. Stark....... 283 2 2 233 
Cincinnati J. J. Longaere............ 191 oe 1 2 2 200 
Ohio State ~~ Hospitals 
University Hospital Columbus, Ohio B. C. Martin...... 217 és 3 2 252 
Graduate Hospital of the 
University of Pennsylvania Philadelphia ©, 125 1 1 1 2 100 
Hospital of the University 
Health Center Hospitals of the 
University of Pittsburgh 
Pittsburgh D4l 2 6 2 125 
University of Texas Medical 
| Ee ee Galveston, Texas T. G. Blocker, Jr......... 1,014 20 2 6 3 160 
Jefferson Davis Hospital Houston, Texas 201 4 1 2 
Veterans Admin. Hospital Houston, Texas 244 1 2 aa 270 
University of Texas Postgraduate School of Medicine ©. W. Temmiaon. 3 
Robert B. Green Memorial Hospital 1-3..... 70 1 3 150 
Dr. W. H. Groves Latter- Day 
Salt Lake City T. R.- Broadbent.......... 557 2 1 2 2 350 
University Madison, Wis. W. Slaughter............. 394 3 1 2 2 100 
21. PREVENTIVE MEDICINE 
AVIATION MEDICINE 
The following programs in Aviation Medicine have been approved by the Council and the American Board of 
Preventive Medicine, through the Residency Review Committee for Preventive Medicine, as offering acceptable 
training in the specialty. 
School Location Director 
UNITED STATES AIR FORCE 
School of Aviation Medicine Hq., 
Air Materiel Command... Wright-Patterson Air Force Base, Ohio For regarding pro- 4? 
gram, writ 
Chief, Medical Division 1 (3d yr.) 
Office Surgeon General, 
U.S.A. F., W ashington 25, D. C. 
School of Aviation Medieine......... Brooks Air Force Base, Texas O. O. Benson, Jr. ....... . For information regarding pro- 1 (2d and 
yram, write 3d year) 


Chief, Medical Division 
Office Surgeon General, 
U.8.A.F., 25, D. C. 


UNITED STATES NAVY 


School of Aviation Medicine........00...00.0.00055. Pensacola, Fla. For information regarding pro- 2 
“ram, write to: 

Director, Graduate Medical 

n ng 

Bureau of Medicine and 

Surgery, U.S. Navy, 

Washington 25, D.C. 


NONFEDERAL 


Ohio State University Medieal Center............. Columbus, Ohio W.F. Ashe................ 3 302 


1 Includes one year at a school of public health, one year Advanced Course in Aviation Medicine, one year residency, and one year of super- 
vised practice at selected site 


Numerical and other references will be found on pages 788 through 790. 
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21. PREVENTIVE MEDICINE—Continued 
OCCUPATIONAL MEDICINE 

The following educational institutions have been approved by the Council and the American Board of 

Preventive Medicine, through the Residency Review Committee for Preventive Medicine, for THREE years of 

training in Occupational Medicine. The academic Bp og of these residencies will be given in the institutions 

listed. The in-plant training is being arranged, e first separate listing of such programs is published 

in this issue immediately following the “ist of institutions giving the academic portion. 
School Location Physician-in- 

University of Rochester School of 

University of Cincinnati Institute of Health, 

Ohio State University Medical Center, 

University of Pittsburgh, 
The following plants and agencies have been approved by the Council and the American Board of Preventive 
Medicine, through the Residency Review Committee for Preventive Medicine, for ONE year of training to 
cover the requirement for in-plant training in residencies in Occupational Medicine. For further detailed 
information concerning a program, it is suggested that the applicant write to the physician in charge of the 
particular program concerned. Additions to this list will be published in a subsequent issue of THE JOURNAL. 
Plant or Agency Location Physician-in-eharge 
New York State Department of Lebor, 

PUBLIC HEALTH 
Residency programs in Public Health in the following states and cities have been approved for training by 
the Council and the American Board of Preventive Medicine, through the Residency Review Committee for 
Preventive Medicine. 
= 
= 
= wE Ms 
> gace 
Department of Health Location Director Local Areas 
Fort Ord and Presidio of Montere 
Presidio of Camp Roberts, ¢ ‘allt, 
San Franciseo, Calif. 
Ist Army Hats. G. R. Carpenter .......... Fort Dix Military Reservation ... 30,000 
Fort Dix, 
Governor’ s Island, 
G. R. Carpenter ..........New New Jersey & 
San Diego County ............... 
San Mateo County ............... 
Santa Clara County ............. 
Jacksonville .......... Alachua-Gainesville .............. 67,700" 2 600 
Palm Beach-West Palin Beaeh .. 201 500" 
Pinellas-St. Petersburg .......... 283,100" 
State of Illinois Springfleld ........... Cook County ©) 1,120,000" 2 
Peoria (City) a 
State of Maryland Baltimore Anne Arundel County ............ 188,000" 2 
Montgomery County ............ 
Prince George's County.......... 
Washington County ............. 
State of Michigan A. E. Heustis 2,843,890 ? 400 
Michigan Dept. of Health ........ ppp 
State of Minnesota .............. Minneapolis .......... R. N. Barr, Seey. and 
Ex. Off. Minneapolis 545,200" 2 400 
msted County including 


Numerical and other references will be found on pages 788 through 796. 
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21. PREVENTIVE MEDICINE—Continued 


S 58 
& 
Department of Health Location Director Local Areas a mane Z 
Lamar Counties 64,000" 2 512.50 
State of New York H. E. Hilleboe ........... 941,000 ? 547 
State of North Carolina ......... Raleigh Charlotte-Mecklenburg County ..  263,300* 
Orange- hatham-Lee ... 117,000° isk, > 
State of Oklahoma .............. Oklahoma City ...... J. W. Shackleford ........ Pottauwatomie-Pontotoe Counties 50,000% 2 416 
Tulsa (City) and Tulsa County .. 300,000* 
Clackamas County ............... 110,630 
Ol Richmond ............M. I. Shanholtz ..........4 Arlington County ................ 159, 1 TOO 
State of Washington ............ Benton-Franklin ................. 94,700" ? 
188,400 
Tacoma-Pieree County .......... 318,800* 


Estimated. 

(a) Excludes the city of Wilmington. 

(b) To those planning to work in state. 

(ec) Exeludes Chieago, Evanston, Oak Park, Stickney Township, and Winnetka (including Glencoe, Kenilworth, Northfield, and remainder of 
New Trier Township), all with full-time health officers. 

(d) Assistance can be arranged for securing the MPH degree during or immediately after the first resideney year. Appointments can be ~~. 
the first of any month. Appointments yee a | are limited to those training for service in Illinois. Exceptions may be made in special eases. U. 
sitlasnahie and Illinois Medical License require 

(e) Training is given under one director in both the City and County Health Departments. 

(f) Arrangements for remuneration made on an individual basis. 

(g) 43 city-county or county health departments and 6 city health departments in which training may be given depending upon local conditions 
and the needs and desires of the resident 

(h) State of Georgia with emphasis on 6 major districts. 

(i) Assistance can be premeees | for securing the MPH degree after successful completion of residency experience. Appointments will be limited to 
those training for service in Oregon 

Combined one year program Fort Dix Health Center, Fort Dix., N. J., and Headquarters First U. S. Army, Preventive Medicine Division, 
Governor's Island, New York City, for second year of field training 

(1) Training is given in any one of 9 city health departments, ” county health departinents, or 13 district offices within the state. 

(m) Training to be with Michigan Department of Health, with fleld experience in local health departments. 

(n) Ineludes training at Montefiore Hospital. 

(0) Combined one year of training, second year of field training, Fort Ord and Presidio of San Franciseo, Calif. 

(p) Stipend offered only to those residents who plan to remain in publie health work in the state at least six years. 

(r) Arrangements for remuneration made upon determination of fleld of interest and location desired. 

(s) City of Portland population (402,300) is not included in this 1958 Census estimate. 

(t) Assistance can be arranged for securing the MPH degree during or immediately after the first residency year. 


22. PROCTOLOGY 


Residency “~~ in the following hospitals have been approved by the Council and the American Board of 
tology, through bar Residency Review Committee for Proctology, as offering 
cceptable training in the specialty. 


Hospitals, 13; Residencies, 31 


== BEE MEE Eee 
Name of Hospital Location Chief of Service =< S23 Bee 
NONFEDERAL AND VETERANS ADMINISTRATION 
White Memorial Hospital Los Angeles 236 3 1 2 2 215 
Ochsner Foundation Hospital New Orleans 367 21 1 2 3 
Ferguson, Droste, Ferguson Hospital '~*.... Grand — Mich. J. A. Ferguson........... 2,027 19 2 4 2 275 
University of Minnesota Hospitals Minneapolis Wy, Inel. in Surg. 1 2 2 220 
Buffalo W. H. Bernhoft.......... 274 1 2 2 285 
Youngstown, Ohio 637 5 1 2 2 325 
Allentown, Pa. G. L. Kratzer VAT 7 1 2 2 200 
Temple University Philadelphia 700) 7 1 4 2 
Health Center Hospitals of 
University of Pittsburgh Schoo! of Medicine 
Pittsburgh K. Zimmerman,........... 514 4 2 2 12: 
Baylor University Hospital Dallas, Texas 932 1 2 200 
Milwaukee Milwaukee L. J. Schwade ewe 278 2 2 2 216 


"Numerical and other references will be found « on : pages 788 through 790. 
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23. PSYCHIATRY 


Residency programs in the following hospitals have been approved for THREE years of training by the Council 

and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 

and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 

Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 

years of his training in a p Ag tm or programs approved at the two or three year level see surmmary of 
requirements American Board of Psychiatry and Neurology, Inc., page 835) 


Hospitals, 204; Residencies, 3185 


> 
Name of Hospital Location Chiel of Service < 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco caves 12 1,109 1 6 18 
Army Medical Center Washington, D. ©. W. vs 1,450 24 
UNITED STATES NAVY 
Bethesda, Md. J. E. 558 2 2 6 wes 
UNITED STATES PUBLIC HEALTH SERVICE 
U.S. Publie Healith Service Hospital Lexington, ky. T. H. Ainsworth, 
1. Wellhouse............ 30 3.004 7 4 12 650 
DEPARTMENT OF HEALTH, EDUCATION 
AND WELFARE 
Freedmen’s Hospital Washington, D.C. 26? 2 2 6 308 
St. Elizabeths Hospital CET CET Washington, S509 298 24 308 
NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical ( ‘enter 

University Hospital Hillman Clinie Birmingham, Ala. 1 4 8 2500 

Veterans Admin. ary Birmingham, Ala. 458 1 l 1 271 
University of Medical Center 1-3........ Little Roek, Ark 2 6 
Veterans Admin. Hospital ?.................. No. — Roek, Ark. E. S. Chappell............ 49 2,798 a9 4 12 270 
Camarillo State Hospital narillo, Calif. 10,887 15 4 415 
Veterans Admin, Hospital Beach, Calif. M. 1 1 3 271 
Los Angeles County Hospital Los Angeles H. J. Wegrocki........... 8,608 5 7 0 259 
Los Angeles F. G. Alexander........... 132 2 6 233 
University of California Hospital Los Angeles 6 29 229 
Veterans Admin. Hospital Los Angeles J.T. Ferguson............ 3.648 45 270 
Metropolitan State capita Norwalk, Calif. 15-87 5040 7s M4 30 613 

Veterans Admin. Hospital Palo Alto, Calif. H. D. Van Witzleben...... 
Mendocino State Hospital ‘Talmage, Calif. Lieberman B47 SS 3 9 415 
University of Colorado Medical Center 

Colorado Psychiatrie Hospital Denver BE. 16 7M 1 15 49 216 
Harttord, Conn, F. J. Braeceland........... 963 ? 333 
Yale-New Haven Medical Cente 

Grace-New Haven Hospital '-*.. New Haven, Conn. 17 37 15 7 

Yeterans Admin. Hospital West Haven, Conn. J. W. Higgins............ 1s 488 14 28 254 
Norwich State Hospital Norwieh, Conn. 1459 116 9 25 455 
Delaware State Hospital Farnhurst, Del. M. A, Tarumianz 1,980 4 200) 
University of Florida Hospital, 

Medical College of Georgia Hospitals 

Augusta, Ga. H. M. 2 1 2 200 
Hawaiian Psychiatric Training Program 

‘Territorial Hospital Kaneohe, Hawaii R. 8S. Spencer.............. 1,588 24 4 12 633 
Michael Reese Hospital Chicago R. R. Grinker............. 73 1 5 15 
Northwestern University Medieal Center Chicago 4,150 75 30 

Chicago Wesley Memorial Chicago ee 524 1 1 125 

Veterans Admin. Researeh Hospital Chicago 203 3 271 

Veterans Admin. Hospital Downey, Il. 26 3,244 75 18 271 

University of Illinois Research and 

Veterans Admin. West Side ‘Hospitai Chicago L. Halperin 520 5 9 270 
Veterans Admin. Hospital Hines, Il. 2% 729 4 2 6 270 
Indiana University Affiliated oats 

Indiana University Medical Center Indianapolis J. I. Nurmberger.......... 1 12 26 405 

Larue D. Carter Memorial Hospital ................ Indianapolis 680 405 

Marion County General Hospital '-8................. Indianapolis D. W. Schuster............ 28 50S 2 2 6 210 

Veterans Admin, Hospital Indianapolis  ‘T. N. Tausig.............. 449 2 271 
Mental Health Institute lowa W.C. Brinegar...........- 1,826 4 2 800 
lowa Stute Psychopathic Hospital To City P. E. Huston. 325 4 300 


‘Numerical and other references will be found on on pages 788 through 7 790. 
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23. PSYCHIATRY—Continued 


Name of Hospital Location Chiet of Service = mEO Ane 
University of Kansas Medical ¢ ‘enter Kansas City, Kan. 179 iva 8 4 175 
F. Menninger Memorial Hospital Topeka, Kan. kK. A. 29) “aa 200 
Central Btate Hospital Lakeland, ky. W. 3,000 3? 2 20) 
Veterans Admin. Hospital 3-4..................... Lexington, ky. See Listing of This Hospital in Following Section. 
Louisville General Hospital Louisville, Ky. S. 8. 6 Is 2) 
Norton Memorial Infirmary Louisville, S.S. Nekerly ees 6 250 
Veterans Admin, Hospital Louisville, 3? 2 270 
Charity Hospital of Louisiana edo 
Louisiana State University Unit New Orleans 7 Ww 
Johns Hopkins Hospital Baltimore J.C. Whitehorn, ......... 269 7 21 250 
Spring Grove State Hospital '-8.................. Catonsville, Mad. (i. Longley 0,252 16 317 
Veterans Admin. Hospital Perry Point, Md. 37 13 2 10 270 
Sheppard and Enoch Pratt Hospital ‘Towson, Md. H. M. Murdock............ 8 10 367 
Veterans Admin. Hospitals of the Reaten Area 
Veterans Admin. Hospital Boston Plain) S. Tartakof jot 3 38 °71 
Massachusetts General Hospital 
Massachusetts Mental Health Center Bos R. 17 2) 
Peter Bent Brigham Hospital _ Boston FOR... Inet. in Int. Med. 2 300) 
Wayne County General Hospital and Infirmary .. Eloise, Mich. 
Northville State Hospital Northville, Mich. P. N. 2,760 30 
Ypsilamti State Hospital Ypsilanti, Mieh. O. BR. 5, 224 W7 7 
University of Minnesota Hospitals 
Veterans Admin. Hospital—Gul{port Division Biloxi, Miss. 1401 3 8 271 
University of Mississippi Medical Center 
Kansas City General Hospital Kansas City, Mo. D. K. 12 220 
St. Louis City Hospital St. Louis Ulett... 1,408 8 20 O34 
Veterans Admin. Hospital 2-8 St. Louis B. A. 1s 8 6 271 
Nebraska Psychiatrie Institute '-* .................. Omaha, Neb. 427 M4 30) 
Veterans Admin. Hospital Omaha, Neb. 1 2 6 270 
New Jersey State Hospital at Ancora ..... Hammonton, N. J. 4,760 Ix? 12 
Lyons, N. J. ‘4 WERE... ot 2,492 13 3 9 271 
New Jersey State Hospital ................... Marlboro, N. J. 1,071 139 2 6 Me 
New Jersey State Hospital Trenton, N. J. BH. 10 12 
Brooklyn State Hospital !-* ..................... Brooklyn, N. 27 7 0 
Kings County Hospital Center Brooklyn, N.Y. D. M. Engelhardt......... 561 10 195 
Veterans Admin. Hospital ................... Brooklyn, N. Y. ? 2 270 
Edward J. Meyer Memorial Hospital Buffalo 3 9 322 
Kings Park State Hospital ................ Kings Park, N. Y. 10,400 135 13 {87 
Middletown State Homeopathic Hospital 1-3). Middletown, N. Y. 108 6 {87 
Veterans Admin. Hospit Montrose, N. Y. 3 7 271 
Bellevue Hospital Center 
Diy. t1l—New York College 
Bronx Municipal Hospital Center New York City M. 1,179 2 12 44 195 
St. Vineent’s Hospi New York City HS? 5 6 20) 
Veterans Admin. Hospital (Bronx) w York ¢ City 60 1.170 3 18 271 
Veterans Admin. Hospital (Manhattan) 1-8-3684... New York City 6 3 18 271 
Rockland State Hospital] Orangeburg, N. Y. 9,369 117 10 37 487 
Hudson River State Hospital Poughkeepsie, 7,135 22 5 449 
Creedmoor State Hospital Queens Village, N. Y. 8.319 160 9 60 488 
Rochester State Hospital . Rochester, C.F, 64 5,680 68 3 7 487 
Strong Memorial-Rochester 


Numerical and other references will be found « on pages 788 through 790. 
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23. PSYCHIATRY—Continued 


= St- t- - 
2 pes Es 
z= § #38 $35 283 
Name of Hospital Location Chief of Service Se Are 
State University of New York 
Upstate Medical Center Hospitals Syracuse, N. Y. M. 803 5 6 18 933 
Veterans Admin. Hospital Syracuse, N. Y. 435 6 6 270 
Syracuse Psychiatric Hospital Syracuse, N. Y M. H. Hollender 405 1 4 487 
Utiea, N. 3,325 102 6 12 487 
Valhalla’ N. Y F. V. Rockwell........... 49 3 7 225 
Pilgrim State Hospital '~%................. West Brentwood, N. Y rh S. Barahal..........665 16,844 332 20 60 450 
New York Hospital— Westchester Division 1-3. White Plains. 767 11 6 14 250 
North Carolina Memorial Hospital ? Chapel Hill, N. ©. Ham Ww 40 260 
Duke University Affiliated Hospitals 
Veterans Admin. Hospital Durham, N. C. 412 2 10 270 
University of Cincinnati ¢ ieee of Medicine Hospital Group 
Cc ‘incinnati Cincinnati 69 853 : 14 43 225 
Cleveland Receiving Hospital and 
State Institute of Psychiatry Cleveland 1,508 1 8 24 875 
University Hospitals of Cleveland Cleveland 71 428 6 15 
Western Reserve University Medical Bebo! Affiliated 
Columbus State Hospital ( Ohio R. L. 10 3,470 95 12 26 600 
Ohio State University Hospitals 
Columbus Institute and Hospital Columbus, Ohio R. M. 10 850 10 27 875 
Central State-Griffin Memorial Hospital Okla. M. Wettstein 4 12 500 
University of Oklahoma Medical Center axe 8 26 
University of Oregon Medical School Hospitals 
Oregon State Hospital Salem, Ore. 1,760 124 5 
Veterans Admin. Hospital '-8...............0.0e eee Coatesville, Pa. M. P. Rosenblum.......... 73 1,951 41 4 12 270) 
Eastern Pennsylvania Psychiatrie Institute Philadelphia 20 311 
Hospital of the University of Pennsylvania Philadelphia én 5 23 20) 
Jefferson Medical College Hospital Philac lelphia R. 340 2 8 404) 
Pennsylvania Hospital—the Institute and the Department 
for Mental and Nervous Diseases *hiladelphia 776 6 17 20) 
Philadelphia General Hospital Philadelphia 2.100 14 4 12 405 
Philadelphia Psychiatrie Hospital *hiladelphia 1,116 7 2) 178 
Temple University Hospital hiladelphia ©. 8. English..........; 74 100 4 16 
Western Psychiatric Institute and Clinie Pittsburgh 75 451 15 45 267 
Warren, Pa. 4,014 144 30 5&8 
Hospital Hato Bayamon, P. R. R. Fernandez— Marina.. 480 3 7 400 
Hospital of Psychiatry Rio Piedras, P. R. 167 6 18 250 
Teaching Medical College of 
Vanderbilt University Hospital Nashville, Tenn. 76 123 2 6 DO 
Samitarium Dallas, Texas R. Stubblefleld............ 718 5 10 30) 
University of Texas Medical Branch Hospitals Galveston, Texas T 77 2466 11 10 30 160 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Hospita Houston, Texas 264 1 2 6 83 
Veterans Admin. Houston. Texas A. D. 7s 1,968 8 6 18 270 
University of Utah Affiliated Hospitals 
Salt Lake County General Hospital Salt Lake City ©. 348 5 17, 330 
Veterans Admin. Hospital Salt Lake City 737 5 5 17 330 
University of Virginia Medical ( ‘enter Hospitals 
University of Virginia Hospital 1-8.......... Charlottesville, Va. I. P. Stevenson............ 80 445 1 4 12 250 
Medical College of Virginia Hospital Division Riehmond, Va. 5 2 5 Th 
Veterans Admin. Hospital Richmond. Va. 755 7 2 6 271 
University of Washington AMiiniea Hospitals 
King County Hospital Unit No. 1 (Harborview) 1-%....... Seattle <a 1,87: 7 1 200) 
Veterans Admin. Hospital Seattle 83 302 2 5 10 271 
Associate Training Programs of Milw aukee Hospitals 
Veterans Adn Hospital Milwaukee, (Wood) Wis. M. J. Primakow........... 1,638 2 4 271 
Milwaukee Foundation !-3........ Wauwautosa, Wis. 10 3 9 375 
Residency programs in the following hospitals have been approved for TWO years of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 
years of his training in a program or programs approved at the two or three year — —see summary of 
requirements American Board of Psychiatry and Neurology, Inc., page 835) 
Hospitals, 37; Residencies, 362. 
NONFEDERAL AND VETERANS ADMINISTRATION 
Veterans Admin. Hospital 2 4 271 
Herrick Memorial Hospital Berkeley, Calif. TAT 3 7 ) 


Numerical and other references will be found on pages 788 through 790. 
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s 56 668 oss 
Name of Hospital Location Chief of Service =e ano 
Stockton State Hospital. Stockton, Calif. 6,916 137 3 9 415 
Distriet of Columbia General Hospital '-%...... Washington, D. ©. eS: Serre as 4,601 3 2 7 258 
George Washington University Hospital 1-8... Washington, D. C. W. Overholser............. i 749 1 2 175 
finlesburg State Research Hospital Galesburg, Il. 1,500 4 12 HOO 
Veterans Admin. Hospital Lexington, Ky. 31 1.842 31 2 4 270 
New Orleans 34 242 1 1 3 271 
Springfield State Hospital Sykesville, Md. 4,633 109 4 14 317 
Medfield State Hospital Medfield, Mass. D. P. 2047 49 202 
Metropolitan State Hospital Waltham, Mass. SS7 4 255 
Creighton Memorial- Joseph's Hospital Omaha, Neb. 741 wae 
Essex County Hospital ‘edar Grove, J. H. A. Davidson........... 4,729 74 5 460 
New Jersey Stute Hospital Grapetens Park, N. J. 7,132 163 4 10 
Binghamton State Hospital Binghamtom, Y. 4,823 100 3 6 487 
Veterans Admin. Hospital Canandaigua, N.Y. 65 O78 43 2 4 237 
Gowandua State Homeopathic Hospital 4-*......... Helmuth, N. Y. I. M. Rossman............ 3.046 38 8 
Port Chester, N. Y. 119 4 420 
Willard State Hospital Willard, N. Y. 3.618 9 7 12 487 
Graylyn-North Carolina Baptist Hospital '-* Winston-Salem, N. ©. A. Randolph devechseswses és 1,000 ee 5 9 166 
Allentown State Hospital Pa. 1.755 6 16 439 
Au Texas B. 6,727 170 15 30 475 
Residency programs in the following hospitals have been approved for ONE year of training by the Council and 
the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 195 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 
years of his training in a program or programs approved at the two or three year — see summary of 
requirements American Board of Psychiatry and Neurology, Inc., page 835. 
Hospitals, 50; Residencies, 248 
UNITED STATES PUBLIC HEALTH SERVICE 
National Institutes of Health —¢ ‘linieal Center '-3, om Md. 166 oss oe 6 
NONFEDERAL AND VETERANS ADMINISTRATION 
tal Eldridge, Calif D. W. Ww ardell BASS 78 2 2 415 
San Francisco |. | Inel. in Int. Med. 1 1 20) 
Pueblo, Colo. J. L. Rosenbloom......... 106 17 28 415 
Dr. Norman M. Beatty Memorial Hospital '-%...... Westville, Ind. 2827 52 3 400 
Crownsville State Hospital Crownsville, Md.. D, $402 65 12 12 400 
Chestnut Lodge Sanitarium 1-3...................... Rockville, Md. M. Bullard............. 152 1 4 
Foxborough State Hospital Foxborough, Mass. 1,772 45 4 6 528 
Birate Hospital Taunton, Mass. 285 59 2? 2 529 
Westborough State Hospital Westborough, Mass. 798 64 2 4 255 
Northville, Mieh, R. D. Rabinoviteh........ 10 130 1 6 41 
raverse City Traverse City, Mich, M. D. Sommerness........ 4,131 so 6 18 
Mississippi State Hospital Miss. J. 8.011 6 6 AK) 
mary © Group Of Bogpitals Louis 725 6 1 2 100 
State Hospital Ingleside, 52 1,601 3 8 2 400 
New Hampshire State Hospital Coneord, H. , 3,694 6 308 
Bergen Pines County Hospital Paramus, N. J. 1,582 14 2 2 
River Crest Sanitarium 4 Astoria, N. Y. 1,016 3 1 2 350 
Meadowbrook Hospital Hempstead, N. Y. 1,601 22 1 l 225 
New York University Bellevue Medical Center 
St. Lawrence State Hospital Ogdensburg, N. Y. 3,197 12 12 487 
Thiells, N. Y. 4,293 40 2 2 487 
Harlem Valley State Hospital Wingdale, N. Y. ‘a 6,786 102 10 487 
Albert Einstein Medical Center Philadelphia 250 
St. Francis General Hospital and 
Rehabilitation Institute 1-,........ Pittsburgh J. A. Malcolm. 4,804 45 4 4 240 


Numerical and other references will be found on pages 788 through 790. 
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Charles V. Chapin Hospital 
Emma Pendleton Bradley Hospital ?-8............ 
Brattleboro Retreat 1- 
Vermont State Hospital 
Mendota State Hospital 1-4. 


23. PSYCHIATRY—Continued 


Name of Hospital Location 
Butler Health Center Providence, R. I. 


Providence, R. I. 
Riverside, R. I. 
Brattleboro, Vt. 
Waterbury, Vt. 


$2 & SE 
Chief of Service a= 3 cas 
W. os 1,053 3 3 56 
R. A. Kenworthy, III..... oe 1,637 7 2 6 458 
BA. . 1,806 29 4 4 460 
G. B. Tybring..... oasvaves + 2,675 13 5 697 


PSYCHIATRY PROGRAM IDENTIFICATION 


Service in child psychiatry. 
Six months service at Los Angeles County Hospital, Los Angeles. 
Nine months service at Mount Zion Hospital, six months at Lang- 
ley Porter Clinie and serv - in child psychiatry, San Frayeisco. 
hree months of service at Napa State Hospital, San Francisco 
Hospital, Strickton State ‘Hospital, Sonoma State Home and San 
Quentin Prison; and six months at Colwell Memorial Hospital. 
Three months service at Pacifie Colony Hospital, Pomona, and 
oo months service in child psychiatry at Camarillo State Hos- 


pit 
— services at Colorado General and Denver General Hos- 
pit 


iate service at Veterans Administration Hospital, West Haven, 
Connecticut State Hospital, Fairfleld State Hospital, Norwieh 
State Hospital and service in child psychiatr ry. 
Twelve months service at Grace-New Haven Community Hospital, 
New Haven, Connecticut 
months service at Bacon Health Center, Delaware 


City. 
Two months ¢} ‘ice at George Washington University Hospital, 
Washington, D. 
Affiliate service at nal eg Hospital, Augusta, Georgia 
Twelve months service e Neuropsychiatric Institute of the Uni- 
versity of Illinois service in child psychiatr 
Eighteen months affiliate service including service at t the Neuro 
psychiatric of the University of Illinois and three months 
in child psychiatry. 
Affiliate service 4 Neuropsychiatrie Institute of the University of 
IHinois and service in child psychiatry 

Child psychiatry, 6 months half- time at Illinois Institute for 
Juvenile Research. Female in-patient and mixed out-patient at 
Illinois Neuropsychiatric Institute. Forensic psychiatry at Psychi- 
atric Institute, Chicago Municipal Courts. — in-patient 
(optional), VA Hospital, Downey Illinois, 3 mor 
Six months service at Veterans Hines, 
llinois. May include serviee in child psychiatry. 
Six months service in child psychiatry. 
Integrated program including service at Veterans Administration 
Hospital, Marion County General Hospital and Indiana University 
Medieal Center and Affiliated Hospitals, Indianapolis. 
Integrated program ineluding service at Veterans Administration 
Hospital, Menninger Sanitarium and Topeka State Hospital, To- 
peka, Kansas. 
Four months service at University of Louisville Services, Louis- 
ville, Kentueky, and four months service at Cincinnati ‘General 
Hospital, Cincinnati, Ohio 
Three months serv ice at University of Louisville Services, 
ville, Kentucky 
Twelve aantie service at University of Louisville Services. May 
include four months service at Central ho oa Hospital; four 
months service at Louisyv ille General Hosp 
oo service at Central State Hoepital and service in child 
psye 
Setearates program including service at Tulane University Unit, 
Charity Hospital, New Orleans, and Veterans Administration Hos. 
pitals, New Orleans, and Biloxi, Mississippi. 
Six months service in child psychiatry and twelve months service 
at South Louisiana State Hospital. 
Service in child psychiatry 
Three months service in child psychiatry oh gooee Hopkins Hos- 
pital (Herriet Lane House), Baltimore, 
Twelve months service at Boston State Soames and service in 
child psychiatry 
Twelve- oe orf ‘months service at Veterans Administration Hos- 
pital, Boston (Jamaica Plain), Massachusetts, and six months 
service in child psychiatry 
Integrated program including service at Massachusetts General 
Hospital and McLean Hospital, Waverly; may include 1 year 
— in child psychiatry at James Jackson Putnam Children’s 
Cen 


Louis- 


1. Tere months service at University Hospital, Ann Arbor, Mich- 
ga 


University Hospital, Ann ae Michiga 

Three months service Coldwater State Home and Training 
School, 1? State and a State Hospitals and service in child 
psychiatr 

Six ew & service in child psychiatry at Children’s Center of 
Metropolitan Detroit. 


Six months se rip at Receiving Hospital, Children’s Hospital, 
"Warne County General Hospital and Infirmary, 
Elo h 


igan 
University of = Hospitals, Minneapolis, Minnesota. 
Three months service at Rochester State Hospital, Rochester, Minn, 


Affiliate service at Barnes Hospital, St. Louis and three months at 

St. Louis State Hospital. 

Six months service at Barnes Hospital, St. Louis, Missouri. 

Service at St. Louis State Hospital and St. Lov lis ¢ ‘ity Hospital. 

Service at Lineoln, Norfolk and Hastings State Hospitals. 

Service at University of Nebraska Hospital. 

Affiliate service at University of Nebraska en gy and Creighton 
Memorial- ‘St. Joseph Hospital, Omaha, Nebras 

Six months service at Newark City Hospital; eee months at New 

Jersey State Hospital and three months in child psychiatry. 

Three months service at Albany Hospital, Albany, New Y 
Affiliate services at Edward J. Meyer Memorial Hospital ‘and 

Buffalo State Hospital. 

a months service at King’s County Hospital Center, Brooklyn, 
ew 

Integrated program with service at Bellevue Hospital Center and 

University Hospital. 

Six months service at Mount Sinai Hospital, New York City. 

Service in child psyehiatry. May include six months service at 
—* Sinai Hospital and three months at Manhattan State Hos- 
vit 

Twelve months service at New York Hospital and four months at 

— Administration Hospital, New York City (Bronx), New 

k 


Three months service at Gr ree Rockland State, Albany Hos- 
pitals and Letchworth Villag 

Six months service at Reckevter State Hospital, Rochester, New 
York. 


Six months — ian at Strong Memorial-Rochester Municipal Hos- 
pitals, Roches 

Affiliate serv ty at Strong Memorial-Rochester Municipal Hospitals. 
Three months service at Syracuse Memorial, Binghamton, Syracuse 
and Willard State Hospitals, service at Craig Colony and service 

in child psychiatry. 

Affiliate service at State Hospitals at Raleigh and Butner, North 
Carolina. 

— months service at Duke Hospital, Durham, North Caro- 
n 


Includes poteten Me Central (Mental Hygiene) Clinie of the 
Community C Child Guidance Home, Longview State Hos- 
pital, Jewish ital. 

Integrated program including service at Cleveland Clinie and 
Windsor Hospital. 

Integrated program including service at University Hospital and 
Veterans Administration Hospital, Cleveland, Ohio 

Integrated program with service at Institute of the Pennsylvania 
Hospital and | eel ania Hospital Department for Mental and 
Nervous Disea 

Affiliate serv Temple U niv ersity Institute of Penn- 
sylvania, Hospital of the Woman's Medical Coliege of Pennsyl- 
vania and Veterans Admin. Hospital, Philadelphia. 

Six months program at Eastern Pennsylvania Psychiatrie Inti- 
tute and one year in integrated Pediatrie Psychiatry at the St. 
Christopher’s Hospital for Children 

Two months affiliate service for institutional care 

Integrated program including service at Vanderbilt University 
Hospital, Veterans Administration Hospital, Nashville, Veterans 
ge Hospital, Murfreesboro, and Central State Hospi- 
tal, Nash 

eth months affiliate service at St. Mary’s Infirmary, Galveston, 


me ice in child psychiatry at Jefferson Davis Hospital, Houston, 
Tex 


Six aout affiliate service at Veterans Administration Hospital, 

Salt Lake City, Utah, and affiliate services at State Hospital, 

Provo, Uta 

Integrated program including service at University of Virginia 

Hospital, Charlottesville and Veterans Administration Hospital, 
oanoke, Va. 

Affiliate service at Southwestern State Hospital, Marion and 

Lynchburg State Colony, Lynchburg, Va 

Six months service at Medical College of ae Di- 

vision, Richmond, and service in child psychiatr 

Six months serv ice at Veterans Administration Hospital, American 

Lake, Washington, and six months in child psychiatry 

Illinois Mental Health Service prsarem under the direction of the 

Illinois State Psychiatrie Institu 

One year affiliated training in entid psychiatry afforded at Child 

Guidance Center of Mercer County. 

Up to one year of child genenetty may be obtained at Children’s 

Center of Metropolitan 

Pasadena Child Guidance Clinic, Pasadena, Calif. 
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24. PULMONARY DISEASE 


Residency pecgreme in the following hospitals have been approved for ONE-TWO yea 
Council and 


Subspecialty Board for Pulmonary Disease of the American Board of 
the specialty. 
Hospitals, 112; Residencies, 366 


offering acceptable training 


Name of Hospital Location 
UNITED STATES ARMY 

Fitzsimons Army Hospital 1-8........0....seseeeeeeeeseeee. Denver 

DEPARTMENT OF HEALTH, EDUCATION, 

AND WELFARE 

Freedmen's Hospital 4-%........ Washington, D. C. 
NONFEDERAL AND VETERANS ADMINISTRATION 
Maricopa County General Hospital 1-*............ Phoenix, Ariz. 
City of Hope Medical Center 1-%............. ....- Duarte, Calif. 
Barlow Sanatorium os ge 
Hospital of the Good Samaritan, Los Angeles 
Los Angeles County Hospital }............. seseeeees Los Angeles 
Bret Harte Sanatorium 1-%..............eeeeee .. Murphys, Calif. 
San Diego County General Hos ospital *. Pe San Diego, Calif. 
Santa Clara County Hospital *-*........ ..+.e+. San Jose, Calif. 
Tulare-Kings Counties Hospital 1-8............ ville, 
University of Colorado Medical Center 

Colorado General Hospital Denver 

Laurel Heights Hospital 4-3.............+.eeeeeeee Shelton, Conn. 
District of Columbia General Hospital !-*.. Washington, D. C. 
George Washington University Hospital 1-3. . Washington, D. C. 


Southeast Florida 

Southwest Florida Tuberculosis Hospital............ Tam Fla 
Chicago State Tuberculosis Sanitarium *-3................ Chicago 
City of Chicago Municipal 

Cook County Hospital— 

Michael Reese Hospital Chicago 
Mount Vernon State 

Tuberculosis Sanitarium 1-8............0000005 Mount Vernon, IIl. 
Peoria Municipal 

Healthwin Hospital South Bend, Ind. 
University of Medical Center Kansas City, Kan. 

Veterans Admin. Hospital 1-9..............06. Kansas City, Mo. 
Charity Hospital of Louisiana 

Louisiana State University Unit ?.................. New Orleans 
Central Maine Sanatorium Fairfield, 
Veterans Admin. Hospital Baltimore 
Glenn Dale Hospital 1-8. Glenn Dale, 
Cambridge Sanatorium Cambridge, Mass. 
Veterans Admin. Hospital 1-%............ Rutland | Heights, Mass. 
Middlesex County Sanatorium 1-8................ Waltham, Mass. 
Westfield State Sanatorium '-*........ Westfield, Mass. 
Worcester County Sanatorium.................. 
Henry Ford Hospital 1-8. roit 
Michigan State Sanatorium *...................00005 Howell, Mich. 
Wi Maybury Sanatorium '-*................ Northville, Mich. 
Veterans Admin. Hospital 1-8......... Minneapolis 
Nopeming Sanatorium 1-8,............ Nopeming, Minn. 

Jen Lake Sanatorium 1-3.................00. Oak Terrace, Minn. 
Mississippi State Sanatorium !-8.............. Sanatorium, 
Robert Koch Hospital Koch, 
Missouri State Sanatorium 1-8................ Mount Vernon, Mo. 
St. Mary's Group of Hospitals St. Louis 
Veterans Admin. Hospital 1~*-*55,............ East Orange, N. J. 
New Jersey Sanatorium for 

B. S. Pollak Hospital for Chest Diseases 1-%.. Jersey City, N. J. 
Bergen Pines County Hospital 4~%............... Paramus, N. J. 
Veterans Admin. Hospital .................. ‘ce —_—-_ N. M. 
Albany Hospital Albany, N. Y. 
Kings County Hospital Center brookiyn, N. Y. 
Veterans Admin. Hospital 4~%................ Brooklyn, N. Y. 
Edward J. Meyer Memorial Hospital 1-%...... Buffalo 
City Hospital at Elmhurst '-*.................... Elmhurst, N. Y. 
Nassau County Tuberculosis Hospital 1-*.. Farmingdale, N. Y. 
Ulster County Tuberculosis Hospital *-%........ Kingston, N. Y. 
Mount View Hospital Lockport, N. Y. 


Mount Morris Hospital 1-3, Mount Morris, 
Bellevue Hospital Cente 

Div. I—Columbia University i New York City 
Bronx Municipal Hospital Center 4~%.............. New York City 


Chief of Service 


= 


R. n 

S. K 
J 
M 


. Kovnat........ 


. W. Holmes, G. C, Turner. . 


. R Akenhead, 
H. Seabury 


= 


urs 


=) 
i=] 


= 


F. C. Maxon, Jr...... 


J. G. Carlton..... 

H. H. 
H. F. Schwartz 
L. C. 
F. L. 
J. MeClement.. 
C. W. Frank 


Inpatients 


Treated 


ee eee 
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Internal M as 


Autopsies 


Residencies 
Offered & 


First Year 
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. 
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- 


Se: 


Beginning 
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(Month) 
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75 
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Numerical and other references will be found on pages 788 through 790. 


4 
EEO CE |_| | 4 ese 
583 16 3 
538 17 6 
581 13 9 
661 19 2 
752 40 2 
423 8 1 
6 19 2 
2,187 73 2 185 
2,023 87 1 140-250 1959 
1,100 19 1 125 
1 
328 4 2 479 
147 3 1 250 
212 1 1 500 
242 13 re 125 
Incl. in Int. Med. .. ‘ 271 
1,129 34 
| 4 
297 16 
239 15 
T. Chapman............... 2,662 8? 
. F. 709 9 
L. 1,075 27 
W. 489 11 
Incl. in Int. Med. 
B. 1,180 18 
A. N. Longfield............... 1,304 36 
es ........ 249 5 160 
877 17 ‘ie 331 
496 20 1 
1,369 24 12 175 
82 7 on 455 
278 11 1 372 
366 25 2 594 
145 
1,818 44 18 i 145 
8S) 45 3 145 
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24. PULMONARY DISEASE—Continued 


- z= 
Name of Hospital Location Chief of Service Se ees. 
Monteflore Hospital New York City R.G. Bloch................... 454 21 5 187 
Morrisania City Ho spit ace New York City Incl. in Int. Med. 1 1 145 
New York University- Metropolis Medical Center 
Metropolitan Hospital '-8..............--0eeeeeee New York City I. G. Epstein..............0006 6RY 7 7 7 145 
St. Joseph's Hospital For Chest’ Diseases 1-3..... New York City F. J. MeCarthy............... 4 4 250 
Veterans Admin. Hospital (Bronx) !-%............ New York City 1,312 59 1 3 271 
N. Adam Memorial Hospital *-8............. Perrysburg, N. Y. 436 13 2 5 594 
Brook State Tuberculosis Hospital Ray Brook, N. Y. F. 611 19 2 2 594 
onroe County—lIola Sanatorium '-*............ Rochester, N. Y. W. G. Swalbach............... 466 22 2 6 416 
Glendridge Hospital Schenectady, N. Y. J. M. 524 13 3 3 260 
Sea View Hospital 1-9................0.ee eee Staten Telant N. Y. E. H. Robitzek................ 2,935 110 27 7 145 
Veterans Admin. Hospital 4-*................... Sunmount, N. Y. E. J. Autels............... 655 26 1 1 271 
Veterans Admin. Hospital 1-3..................4... Syracuse, N. Y. A. D. Renzetti, Jr. ............ 184 x 1 270 
Grasslands Hospital Valhalla, N. Y. W. G. Childress......... 480 36 3 7 225 
Veterans Admin. Hospital Oteen, N. C. W.S. Schwartz................ 1,945 45 6 276 
Veterans Admin. Hospital '-%.................... Brecksville, Ohio R. A. Hemphill................ 819 22 a 2 271 
Cleveland Metropolitan General Hospital '-*............ Cleveland RB. C. MeMGy....cccccccccccece 628 27 5 5 422 
Sunny Acres—Cuyahoga Jounty 
Tuberculosis Hospital Cleveland H. G. Curtis.......... 898 15 3 3 325 
Ohio State University Hospitals 
University Hospital Columbus, Ohio H. Browning...............0 2 8 300 
Ohio Tuberculosis Hospital cds Columbus, Ohio R. J 460 11 2 8 300 
Eagleville Sanatorium Euglev ile, Pa. J J, Kirshner.................. 410 14 3 3 eee 
Graduate Hospital of. Univ ersity 
Of- Pennsylvania 1-8... Philadelphia Incl. in Int. Med. 1 1 100 
Lospital of the of Pennsylv ania 3-3....... Philadelphia R. Mayoek..............  Inel. in Int. Med. 2 3 eee 
Philadelphia General Hospital Philadelphia 1,047 1 2 382 
Samuel G. Dixon State Hospital _ South Mountain, Pa. 1,560 1 2 4 469 
Oakville Memorial Sanat mphis, Tenn. 331 12 1 2 200 
Veterans Admin. Hospital s, Tenn. 1,200 23 1 1 271 
West Tennessee Tuberculosis “Hospitai Memphis, Tenn. E. P. Bowerman.............. 32 2 3 245 
Parkland Memorial Hospital Dallas, Texas J. O. 324 2 2 2 150 
Veterans Admin. Hospital 1-%....................000. Dallas, Texas D. O. Shields,................. 848 25 2 4 271 
Baylor University College of Medicine Affiliated Hospitals 
59 | Veterans Admin. Hospit Houston, Texas 1,388 82 1 1 270 
Blue Ridge Charlottesville, Va. C. G. 729 18 1 1 375 
71 Veterans Admin. Hospital Richmond, Va. W. T. 1,174 23 2 271 
Firland Sanatorium attle 1,294 48 oe 3 300 
uirdale Senatorium Iwaukee A. V. 2,442 2 265 
Veterans Admin. Hospital '-3............ Milwaukee (Wood), Wis. 815 1 1 347 
25. RADIOLOGY 
Residency programs in the following hospitals have been eoeres ae ty Se the Council and the American Board of 
Radiology through the Residency Review Committee for Radiology. These programs are approved for THREE 
os of a in all phases of Radiology. All programs listed offer three send of trainin intramurally, or 
basis, or through aMiliation with another approved institu Hospitals listed with the 
following symbol (#) are approved and offer training of three years Dlecenaraliye in addition to participating 
in a n integrated residen ency program. 
theepitate, 374; Residencies, |,879 
= wn 
eo h 
a“ = 
Name of Hospital Location Chief of Service gu 
UNITED STATES AIR FORCE 
U. 8. Air Force Hospital...... Lil: pchedacenaeuee San Antonio, Texas H. N. Sturtevant......... 106,794 i7 1,807 9 2 6 ove 
UNITED STATES ARMY 
Letterman Army Hospital 1~8...............0.0eeeeeee San Francisco F. W. Leaver.............. 39,783 72 3,440 4200 «2 6 coe 
Fitzsimons Army Hospital Denver P. A. Paden..... 61,869 44 1,931 6 
Army Medical Center 1-3....... Washington, D.C. J. A. Isherwood........... 71,273 303-11, 158 270 12 
Tripler Army Hospital 1-*................00ceeees Honolulu, Hawaii H. ©. Harrell.............. 58,782 6 1 1 2 oe 
Brooke Army Hospital '-*..... San Antonio, Texas P. Zanea........... 69,426 35 4,221 15 see 
UNITED STATES NAVY 
U. S. Naval Hospital *-*..... Oakland, Calif. L. H 27,467 1,076 499 2 6 ees 
U. S. Naval Hospital San Diego, Ca S. F. Williams............. 89,612 35 6,234 9% 6 “we 
U. 8S. Naval Hospital Bethesda, 37,431 8,182 128 2 6 eee 
U. Naval Hospital Chelsea, Mass. B. O, 3 306 41 #1 3 ose 
U. S. Naval Hospital St. Albans, N C. Gartenlaub............. 39,415 10 8,604 | 3 tbe 
U. 8. Naval Hospital Philadelphia N. L. Yood........ 35 1,466 51 2 6 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service New Orleans D. MacKillop.............. 27,367 1 3 see 
. Public Health Service Hospital *............ Baltimore W. M. Sennott............. 14,385 42 2,506 363 4 
Nathional Institutes of Health- Chintes! Center i-8,, . Bethesda, Md. T. Hilbish, 
J. R. Andrews..........- 29,711 8 3,375 33 1 8 eee 
U. 8. Public Health Service Hospital Stapleton, 8.1. G. A. Shipman............ 48,921 558 25 2 6 vee 


Numerical and other references will be found on pages 788 through 798. 
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25. RADIOLOGY—Continued 


Name of Hospital Location 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
Freedmen’s Hospital 3-8. Washington, D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 
Birmingham Baptist Hospitals 1-?.............. Birmingham, Ala. 
University of Alabama Medic 


al Cen 
University Hospital and “Clinic 1-3,... Birmingham, Ala. 


Veterans Admin. Hospital 1-*.................. irmingham, Ala 
University Hospital tle Rock, Ark. 
Kern County General Bakersfield, Calif 
City of Hope Medical Center ...................000ee arte, Calif 

Orange County outer Hospital Orange, Calif. 
Seaside Memorial Hospital 1-8.................. Long Beach, Calif 
Veterans Admin. Hospital 1-8, Long Beach, Calif 
Cedars of Lebanon Hospital 1-%....................05. Los Angeles 
Hospital of the Good Samaritan !-3...... Los Angeles 
] Hospital eens Los Angeles 
1 aivaraity of California Hospital Los Angeles 
Veterans Admin. Hospital Los 
Highland-Alameda County Hospital 1-3........... Oakland, Calif, 
Stanford Medical Center and As pegased Hospitals 

Palo Alto-Stanford Hospital Center ........... Palo Alto, Calif. 

Veterans Admin. Hospital .....................- Palo Alto, Calif. 
Sutter Community Hospitals ................... Sacramento, Calif. 
San Diego County General Hospital 1-*.......... Loy Calif. 
Mount Zion Hospital bis San rrancisco 
St. Mary’s Hospital San Francisco 
University of California San Francisco 

San Francisco Hospital San Francisco 
Santa Clara County Hospital 1-°.................. San Jose, Calif. 
San Joaquin General Hospital Stockton, Calif. 
Penrose Hospital 1-®...................... Colorado Springs, Colo. 
General Rose Hospital Denver 
Presbyterian Hospital Denver 
University of Medical Genter 

Colorado General Hospital 3-3. Denver 

Bridgeport Hospital Bridgeport, Conn. 
St. Vincent’s Hospital 1-3...... Bridgeport, Con 
Yale-New Haven Medical 

Grace-New Haven Community Hospital '-*.. New Haven, Conn. 
Hospital of St. Raphael ’....................... New Haven, Conn. 
St. Mary’s Hospital] Waterbury, Conn. 
District of Columbia CSTE Hospital ......... Washington, D. C. 
Doctors Hospital Washington, D. C 
Georgetown Hospital Washington, D. C 
Geanae Washington Univ ersity Hospital 1-8-131 Washington, D. C. 
Veterans Admin. Hospital] Washington, D. C 
Washington Hospital Center Washington, D. C 
Jackson Memorial Hospital 1-%......................5. Miami, Fla 
Crawford W. Long Memorial Hospital Atlanta, Ga. 
Grady Memorial Hospita Atlanta, Ga 
Veterans Admin. Hospital 1-143,...................06. Atlanta, Ga 
Eugene Talmadge Memorial “Hospital Augusta, Ga. 
Emory University Hospital................. Emory University, Ga. 
Illinois Masonic Hospital 1-9. ee Chicago 
Michael Reese Hospital *-3............. Chicago 
Northwestern University Medical Center 

#Chicago Wesley Memorial Hospital !~3................ Chicago 

Children’s Memorial Hospital Chicago 

#Passavant Memorial Hospital Chicago 

Veterans Admin. Research Hospital Chieago 

Presbyterian-St. Luke’s Hospital Chicago 
University of Chicago Clinies 1-3... Chicago 
University of Illinois Research and 


Chief of Service 
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R. D. Moseley, 
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T. W. Davis............... 51,429 4,271 692 1 3 308 
J. W. Underwood......... 16,068 4,558 190 2 300 
B. Lieberman............. 29,565 1,614 107 3 271 
D. M. Gould.............. 34,051 6,116 541 12 275 
W. H. Leask..........,.... 27,682 847 136 3 350 
H. Prichard............... 20,106 835 275 
B. H. 984 1,229 271 
D. Zion, H. Jaffe.......... 24,223 247 265 
J eseuncsagiatess 36,425 140 275 
14,746 324 215 
17409 ‘74 «13,817 2,895 
yhitehead........... 22,189 25 1,922 79 
11,496 17 1,534 21 
16,267 26 1,641 120 
54,303 105 11,458 251 
45,348 20 2,215 105 
McCort.............. 12,811 164 873 68 
wid 54,344 12 1,722 can 1959 
Woodruff........... 31,365 88 2,621 238 
MeMullen........... 21,085 5 11618 3,071 
rine, J. Weiss........ 15,068 24 1,514 48 
A. Allen............. 11,813 657 7,352 62 
Stampfli............ 18,341 | 8,265 212 
31,070 5d 2,068 314 13 
ZMan.............+.. 39,783 17 1,123 127 
Daywitt............. 34,139 67 3,831 368 
ta 23,011 25 1,106 86 
44,260 61 11,628 
43,344 235 7,776 815 
22,389 41 8,396 556 
19,486 23 2,843 40 
20,386 32 1,302 69 
Lattomus.......... 21,658 231 3,370 247 
23,870 5,387 4,799 
sa thes 23,053 12 6,555 
14,954 1,447 36 
17,824 7 4,814 191 
127 6,971 108 
20,552 57 3,413 132 
48 7,400 160 
od 11,140 18 957 75 
14,348 1 3,298 358 271 
17,531 9 3,368 9 250 
19,220 1,321 7 200 
21,257 3 2,495 58 270 
99 741 73 5,365 2,221 235 
20,357 44 4,623 2,105 160 
J. H. Gilmore............. 26,798 2% «2,451 104 115 
B. Levin, E. Uhlmann..... 1,696 6,237 188 125 
J. Nadelhaft, E. Japha... 27,184 33 6,634 646 225 
A. H. Cannon............. 45,154 8 4,126 177 1% 
16,434 1,580 1 125 
23,018 12 4,742 2 271 
33,888 28 4,778 1 225 
F. H. Squire............... 48,892 63 2,815 3 125 
10,438 53 1,055 1 200 
41,292 61 12,586 4 200 
52,217 67 8,885 3 145 
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25. RADIOLOGY—Continued 


Name of Hospital Location 
Veterans Admin. West Side Hospital '-*................05- Chicago 
Little Company of ospital Evergreen Park, Il. 
Veterans Admin. Hospital Hines, 
Rockford Memorial Hospital Rockford, Il. 
adn University Medical Center Affiliated Hospitals 
#Indiana Medica) Center Hospita Indianapolis 
#Marion County General Hospit Indianapolis 
#Ve Admin. Hospital Indianapolis 
Methodist Hospital ?............. Indianapolis 
lowa Methodist Hospital !-*..................... Des Moines, lowa 
Veterans Admin. Hospital 1-*.................... Des Moines, Iowa 
State University of Hospitals lowa City 
Veterans Admin a City 
University of Kansas Medical Center i PT ee Kansas City, Kan 
eterans Admin. Hospital !-8.................. Kansas City, M 
St. Francis Hospital Wichita, Kan 
St. Joseph Infirmary Louisville, Ky 
University of Louisville Hospitals 
Louisville General Hospital '-*.................... Louisville, Ky. 
Veterans Admin. Hospital !-%..................... Louisville, Ky. 
Charity Hospital of Louisiana !....................... New Orleans 
Hotel Dieu-Sister’s Hospital 3-*........................ New Orleans 
hsner Foundation Hospital 4-*.................. .... New Orleans 
Southern Baptist Hospital New Orleans 
Confederate Memorial Medical Center ae eT Shreveport, La. 
Central Maine General Hospital Lewiston, Me. 
aine Medical Center 1-3..................c0ceeee Portland, Maine 
Baltimore City Hospitals Baltimore 
ashington County Hospital Hagerstown, Ma. 
Massachusetts General Hospital 1-3...................c000: Boston 
Massachusetts Memorial Hospitals 1-3-29¢,............... Boston 
New England Center Hospital 1-%..................0ccccues Boston 
New England Deaconess Hospital 1-8....................... Boston 
Peter Bent Brigham Hospital 1-8-201,...................4.. Boston 
Cambridge City Hospital 4-8.................... Cambridge, Mass, 
Mount Auburn-Faulkner- Shattuck Associated ls 
Mount Auburn Hospit mbridge, 
St. Joseph Mercy Hospital !-®.................. Ann Arbor, Mich. 
University Hospital Ann Arbor, Mich. 
Leila Y. Post Montgomery Hospital 1-%...... Battle Creek, Mich. 
Henry Ford Hospital 1-3...............ccccccccccccccceeees troit 
Mount Carmel Mercy | Hospital Detroit 
Wayne State University Affiliated _Hospitals 
Veterans Admin. Hospital 1-3-22°,.............. Dearborn, Mich. 
Wayne County General Hospital and Infirmary 1-8... Eloise, Mich. 
Hospital Flint, Mich. 
McLaren General Hospitai Flint, Mich. 
St. Joseph Hospital *..............cccceceecccecceccves Flint, Mich. 
Blodgett Memorial Hospital iteger cee . Grand Rapids, Mich. 
Butterworth Hospital 4-%.................... Grand Rapids, Mich. 
University of Minnesota Hospitals 1-%-281,.......... Minneapolis 
Mayo Foundation Rochester, Minn. 
Charles T. Miller Hospital St. Paul, Minn. 
University Hospital Jackson, Miss. 
University of Missouri edicai Center Columbia, Mo. 
Menorah Medical Center 1-8.............. ahabues Kansas City, Mo. 
Research and Affiliated Arte 
Children’s Merey Hospital 1-%.................. Kansas City, Mo. 
Kansas City Kansas City, Mo. 
Research Hospital . Kansas City, Mo. 
St. Joseph Hospital *-......... Kansas City, Mo. 
St. Luke’s Hospital Kansas City, Mo. 
Barnes Hospital *-%........ ee St. Louis 
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11,079 
P. R. Dirkse, 
D. F. Anderson......... 26,256 a 5,047 
B. Roseberg.............. 24,411 20 
C. Giantureo............. 23,957 1,943 
R. E. Bishop.............. 21,054 957 
7,209 
2,738 
1,213 
2,504 
1,238 
1,438 
16,689 
2,366 
4,980 
1,331 
4,097 
7,578 
9,026 
45,914 1,931 
2,499 362 
3,568 207 
5,234 667 
3,026 3,026 
5,900 166 
8,596 344 
C. F. 12,148 1,745 134 
J. F. Gibboms............ 26,033 2,961 191 
J. De Carlo............... 32,426 810 137 
59 a R. H. Morgan............ 70,687 12,504 12,504 
, 1 1,878 229 
7 1,632 5 
8 5,295 624 
7 8.506 
5 11,356 3,025 
7 2,209 
) 514 
5,475 
2,406 
Levine.............. 28,075 17 | 
Lofstrom........... 15,911 31 
M........... 95,824 75 203 18 
5 354 3 
ch........... 80,469 31 6 
47 480 2 
1,572 3 
3,381 2 
ON........... 59,067 15,296 
28,859 
5,630 
23 2,588 
J. W. Barry............... 47,816 2,149 207 
A. B. Smith............... 18,871 1,858 10 
H. H. Virden............. 28,408 2,705 75 
L. A. Searpellino, 
G. W. Schottman....... 15,382 | 2,359 5) 
Wilson................ 60,300 12,518 
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25. RADIOLOGY—Continued 


Hospital Location 

De Paul Hospital ery St. Louis 
St. Mary's Group of Hospitals PWinesnsereeséssecevekst St. Louis 
Veterans Admin. Hospitals St. Louis 
Creighton Memorial-St. Joseph's Hospital Omaha, Neb. 
Methodist Hospital Omaha, Neb. 
University of Nebraska Rospital Omaha, Neb. 
Veterans Admin. Hospital Omaha, Neb. 
Hitcheock Memorial Hospital '-%.......... Hanover, N. H. 

Our Lady of Lourdes Hospital Camden, N. J. 
Veterans Admin. Hospital '-*-2%,............ East Orange, N. J. 
Hackensack Hospital '-*..................00008s Hackensack, N. J. 
Jersey City Medical Center '-3.................. Jersey City, N. J. 
Newark Beth Israel Hospital '-*.................... Newark, N. J. 
Bataan Memorial Methodist Hospital .... Albuquerque, N. Mex. 
Veterans Admin. Hospital OR PEP Albany, N. Y. 

Kings County Hospital Center '-9................. Brooklyn, N. Y. 
ong Island College Hospital 1-8................ Brooklyn, N. Y. 
Maimonides Hospital Brooklyn, N. Y. 
Methodist Hospital Brooklyn, N. Y 
Veterans Admin. Hospital '-3-2%,.............4.. Brooklyn, N. Y. 
Buffalo General Hospital Buffalo 
Edward J. Meyer , Hospital Buffalo 
Millard Fillmore Hospital Buffalo 
City Hospital at Elmhurst '-8.................... Elmhurst, N. Y. 
Flushing Hospital and Dispensary Flushing, N. Y. 
Meadowbrook Hospital !-*..........5........... Hempstead, N. Y. 
Queens Hospital Canter Jamaica, N. Y. 
Charles 8S. Wilson Memorial Hospital City, N. Y. 
Long Island ges ita] New Hyde Park, N. Y. 
Bellevue Hospital ¢ 

Div. I1I-New York “University 

College New York City 
Bronx Municipal Center sk vew York City 
Francis Delafield Hospital New York City 
Hospital for Joint New York City 
Lebanon Hospita] New York City 
Lenox Hill Hospital New York City 
Lincoln Hospital New York City 
Memorial Center for Cahecer 

Morristown Memorial Hospital '-*............ Morristown, N. J. 

James Ewing Hospital......................0.005. New York City 

Memorial New York City 
Montefiore Hospital New York City 
Morrisania City Hospital New York City 
Mount Sinai Hospita New York City 
New York Hospital New York City 
New York Medical Medical Center 

#Bird S. Coler New York City 

Flower and Fifth enue Hospitals New York City 

Metropolitan Hospital New York City 
New York Polyclinic Medical 

School and Hospital New York City 
New York Univ ersity—Bellev ue Medical Center 

University Hospital New York City 
Presbyterian Hospital New York City 
Roosevelt Hospital New York City 
St. Vineent’s Hospital 2-3... New York City 
Veterans Admin. Hospital (Bronx) 1-3.:........... New York City 
Veterans Admin. Hospital (Manhattan) 1-3........ New York City 
Genesee Hospital Rochester, N. Y. 
Rochester General Hospital #-*.................... Rochester, N. Y. 
St. Mary’s Hospital 3-*.............ccccsccccseesss Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospital 1-3 Rochester, N. Y. 
State — ersity of New York 

Upstate Medical Center ..... Syracuse, N. Y. 

Veterans Admin. Hospital '-*............ Syracuse, N. Y. 
Grasslands Hospital Valhalla, N. Y. 
North Carolina Memorial Hospital '-8.......... Chapel Hill, N. C. 


Chief of Service 


= 
eg 


.D. 


F. J. Borrelli.............. 
W. H. Shehadi............ 
M. H. Poppel.............. 
W. B. Seaman............. 
H. F. Hempel............. 
F. F. Ruzicka, Jr. ........ 
J. Stein, B. Roswit........ 
L. R. Lawrence........... 
G. J. Barron.............. 
E. F. Merrill........ 
A. V. Winchell, 

H. H. Forsyth, pore 
G. H. Ramsey...... 
Hale “eer ee eee etree eee 
E. R. Heitzman, Jr. ...... 
A. G. Debbie...... 


y 


Number of X-Ra 
Examinations 


2 


Number of Radium 
Treatments 


we: 


wear 


: 


we: 


~ 
w 


Ray Treatments 


Number of Deep 


x 


= 
te 


SSS 


Number of 
Superficial X-Ray 
Treatments 


258 


297 
278 


First Year Resi- 


dencies Offered 
Total Resi- 


tow 


to 


dencies Offered * 


t 
> 


we w aa: 


wre 


owe 


Beginning Stipend 


(Month) 


1959 
175 a 
25 l 
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| | 
W. E. Allen, Jr........... 32,158 
H. R. Senturia........... 21,878 
D. Well 44,220 
J. F. Kelly, Sr............ 21,500 
H. B. Hunt............... 11,548 
H. B. Saichek............ 20,015 
L. K. Sycamore........... 31,438 
B. P. Widmann.......... 23,739 
J. R. Nahon.............. 28,954 
E. J. Ryam............... 18,469 150 
H. J. Perlberg............ 49,607 167 
N. J. Furst, 
L. H. Levenson........ 42,917 135 100 
16,186 2 357 175 
100 
438 145 
ss 26,845 120 156 
7 114 270 
Seibel............... 15,161 21 96 300 
Esehner............ 38,789 19 401 247 
Schnap............. 22,104 2R5 
Lessman, 
. Murphy.......... 27,258 270 3,901 318 
47 1,127 
meranz............. 18,700 13 5 
Zatzkin............. 110,425 35 369 
59,935 78 780 145 
21,225 402 225 
steim................ 17,420 8 34 100 
M. H. Poppel, 

S. Rubenfeld............ 210,211 2,098 S| 298 ll 145 
A. Geffen.................. 17,641 16 232 4 160 
A. J. Bernstein, 

J. R. Freid.............. 25,644 15 2,521 146 3 100 
74,983 64 6,984 76 12 145 
W. Seaman... 15,946 20 16,210 847 10 145 
M. M. Pomeranz.......... 19,767 12 6,122 90 3 80 
R. Friedenberg............ 15,002 17 1,361 8% 3 125 
F. Ghiselin................ 25,915 15 3,429 79 2 240 
R. 8S. Sherman, 

J.J. Niekson............ 61,426 a 40,974 150 
H. Jacobson.............. 54,083 21,093 1,599 187 
J. Fierstein, P. W. Cohen. 38,585 1,522 187 145 
B. 8. Wolf................ 48,256 5,550 75 
J. A. Evams............... 96,236 9,467 878 164 

34,120 964 142 125 
75,017 5,605 436 145 
14,332 832 171 125 
16,608 1,498 70 105 
141,186 3,560 89 250 
47,617 2,234 231 133 
35,852 4,443 236 ‘ 100 
41,494 5,535 43 125 
58,312 11,495 OS4 271 
52,096 4,507 78 271 
25,084 2,166 261 150 
36,829 5,948 847 150 
20,832 491 42 | i 225 
31,784 204 "26 117 
55,668 4,451 127 233 
18,626 1,060 26 270 
19,969 1,605 461 175 
33,149 1,826 71 175 
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25. RADIOLOGY—Continued 
= — 
Name of Hospital Location Chief of Service 
Duke Hospital 1-3................ Durham, N.C. J. Reeves...... 66,468 200 4,202 3011 5 11 102 
eterans Ho capital Durham, G. H. Brown.......... 30,879 2 1,073 2 270 
North Carolina Baptist Hospital . Winston- N. C. I. Meschan..... . 80,488 50 33 10 166 
Bismarck Hospital *..................... peegoawe Bismarck, N. Dak. H. M. Berg............ .. 31,066 40 3,594 617 1 3 300 
Akron City Hoey Akron, Ohio F. T. Moore.............. 50,860 6,522 4 250 
Akron General ospital Akron, Ohio 27,874 31 4,024 230 3 250 
Mercy Hospital 2%. ..........ccccccscccsccccceccsccecs Canton, Ohio T. J. Dodd................ 137,589 27 1,469 9 1 2 aes 
University of Cinelanati ot Medicine Hospital Group 
Good Sam Hosp Cincinnati J. E. MeCarthy.......... 33,109 59 5,208 6 1 3 250 
Jewish Hospital Cincinnati = L. 25,511 74 1,962 3 195 
Cleveland Clinie Clevelanc C. R. Hughes............. 92,003 58 6,963 167.4 10 235 
Cleveland Metropolitan Generai Hospital !-8............. Clevelanc H. 41,698 37 3,861 4,996 3 ll 150 
Huron Road Hospital Clevelanc W. D. Heinrich..... 37,402 26 1,937 385 1 3 210 
Mount Sinai Hospital 13 s ke Cleveland G. Krause, M. Lu 27,676 26 4,587 3 215 
St. Luke’s Hospital 1-*................... Cleveland D. D. Brannan........... 37,126 35 4, 201 45 3 200 
St. Vincent Charity Hospital Cleveland E. J. O’Malley........... 31,311 14 1,699 3 210 
University Hospitals 1-%..................... jib adaetenuen Clevelan H. L. Friedell............ 67,909 46 3,126 2% 3 7 125 
Veterans Admin. Cleveland M. D. Sachs....... 92,938 1,853 100 6 271 
Ohio State University mee 
University Hospital Columbus, Ohio 8S. W. Nelson............. 53,394 136 =: 10,813 177 
Miami Valley Hospital 18 CEA Dayton, Ohio G. Nicoll............... 500 48 2,952 122 #1 3 225 
Veterans Admin. Hospital Dayton, Ohio $2,145 4 1,889 165 2 6 271 
Elyria Memorial Hospital Elyria, Ohio D. ‘ 15,308 9 630 110 1 270 
St. Joseph Hospit tal TERT Lorain, Ohio D. 23,577 29 2,150 165 4 250 
Mercy Hospital bat wie Toledo, Ohio M. M. Thompson, Jr..... 21,613 40 560 3 275 
Youngstown Hos ent Youngstown, Ohio E. C. Baker............... 2 60 6430 1,841 2 6 325 
University Hospital Oklahoma City 27,275 8,734 6,755 200 
Veterans Admin. ‘Hospitai Oklahoma City 8S. M. Glasser.............. ,432 1 3,126 199 6 271 
Wesley Hospital }........... Oklahoma City E. H. Kalmon............. 17,187 39 2,941 1 300 
St. John’s Hospital }....... Tulsa, Okla. M. Pascueci.......... 27,170 4452 1,139 1 2 1% 
Providence Hospital 1-9. Portland, Ore. Rees........... 22 615 om. 2 3 
St. Vincent's Portland, Ore. E. 13,162 15 206 6 2% 
University of Ore 
edical School Hos and _Clinies Portland, Ore. C. T. Dotter.............. 40,108 16 2,879 8 6 1% 
Abington Memorial spit Abington, Pa. C. H. Sillars.............. 31,692 39 3,207 3 150 
Sacred Heart Hospital Allentown, Pa. K. W. Taber, 
Cc. L. 14,332 348 6,796 3 225 
Bryn Mawr Hospital Bryn Mawr, Pa. M. Harvey............. 23,540 29 2,952 491 3 
Geo. F. Geisinger Memorial Hospital 1-*............. Danville, Pa. J. L. Williams. 26,502 40 1623 4640 2 4 175 
Thomas M. Fitzgerald Mercy Hospital.................. Darby, Pa.  F. K. Alexander. 16,678 64 260 «1 3 100 
Hamot Hospital 2-8... Erie, Pa R. D. Bacon....... 22,511 232 s«1,776 1 3 86250 
Albert Einstein Medical Center 
Northern Division 1-8.......... Philadelphia J. Gershon-Cohen......... 27,893 48 8164 1013 4 6 125 
Southern Division 1-8 Philadelphia H. J. Isard................ 20,851 31-2, 534 3 1% 
ster County Hospital Wen West Chester, Pa. V. Gershon-Cohen...... 3,284 14 80 9 1 1 200 
Episeopal Philadelphia H. Fisher................. 21,946 36 1,985 285 1 1 150 
Germantown Dispensary and Hospital '-%............. Philadelphia 3B. R. Young.............. 18 4,375 “42 3 61% 
Graduate Hospital of the 
University of Pennsylvania 4-*............ Philadelphia A. 20,790 38 2,296 236 3 100 
Hahnemann Medical College and Hospital in. ebueensse Philadelphia J. 8S. Lehman............. 33,463 238 5,548 30 «383 10 200 
Hospital of the University of Pennsylvania 1-*....... Philadelphia E. P. 169,213 94 14,684 3,300 6 24 
Hospital of the ee 8s Medical 
Oliege of Pennsylvania *~*............ bane Philadelphia J. Vastine......... 9,310 17 1,181 3 130 
Jefferson Medical College Hospital Philadelphia BP. BOGGS. 37,870 70 11,828 wi 12 150 
Pennsylvania Hospital eee Philadelphia P. A. Bishop.............. 20,187 57 1,713 320 2 2 100 
Philadelphia General Hospitai Philadelphia B. Widmann.............. 172,879 222 7,801 17% 12 121 
Presbyterian Hospital Philadelphia EB. L. 12,481 32 2,440 | 3 175 
Temple University Hespitai Philadelphia H. M. Stauffer, 
Allegheny General Hospital . Pittsburgh B. Childs.............. 37,470 655 975 164 4 200 
Mercy Hospital 4-%.............. Pittsburgh C. R. Perryman......... .. 89,905 44 14,321 1,092 2 6 235 
Montefiore Pittsburgh H. W. Friedman.......... 18,533 2,512 132 «#41 3 225 
Health Center Hospitals of the University of 
Pittsburgh School of Medic des Pittsburgh  E. C. Lasser............... 18,510 18 2,583 63 9 125 
Veterans Admin. Hospital Pittsburgh 20,998 15 4,550 136 3 6 271 
St. Francis General Hospital . and 
Rehabilitation Institute Pittsburgh G. H. Alexander.......... 25,915 32 2,396 2 1 3 240 
Western Pennsylvania Hosplial Pittsburgh H. Rice................. 877 63 3,072 16 3 225 
Reading, Pa G. W. Chamberlin........ 16,261 22 6,270 6 
Robert Packer Hospital Sayre, Pa J. T. Littleton............ 950 34 5,245 % 2 4 225 
San Juan City Hospital 1-8....................0065 San Juan, P. R. J. Landron Becerra....... 21,586 4,571 4,038 5331 3 175 
Dr. I. Gonzalez Martinez Oncologic Hospital san 2,490 192 22,840 830 9 250 
Teaching Hospitals of the Medical College 
of South Carolina 2............ccccceccececcsone Charleston, 8S. C. H. S. Pettit........ Preps 37,910 51 7,502 17: 2 4 137 
Spartanburg General Hospital Spartanburg, 8S. C. H. E. Plenge..... 23,821 8, 116 345 1 200 
Baroness Erlanger Hospital 4-%............... Chattanooga, Tenn. C. W. Reavis.............. 33,206 49 3,839 336 4 325 
Baptist Memorial Hospital 1-*....... Memphis, Tenn. J. E. Whiteleather...... 41,283 4 1,539 7 325 
City of Memphis Hospitals 4-8..... Memphis, Tenn. D. S. Carroll....... 42,260 6 150 


Numerical and other references will be found on pages 788 through 790. 
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25. RADIOLOGY—Continued 


> = H 
s & a x 
= 
53% 
Name of Hospital Location Chief of Service 
Methodist Hospital............... . Memphis, Tenn. 28,985 40 4,376 406 7 325 
Veterans Admin. Hospital 4-3....... Memphis, Tenn. E. Greenberg...... 7 6,160 271 3 5 271 
Vanderbilt Univ Hospital TT Nashville, Tenn. H. C. Francis...... 31,152 143 1,274 28 3 7 
Veterans Admin, Hospital Nashville, Tenn. dD. herman............ 23,433 1,734 | 3 270 
Baylor University Hospital Dallas J. E. 33,534 1 10,469 %3 2 6 180 
Veterans Dallas B. K. 22,737 4 3,315 1882 6 271 
University of Texas Medica 
Branch Hospitals Galv Texas R. Cooley 71,916 139 8,277 3 160 
Baylor University ¢ Medicine Affiliated Hos 
Jefferson Davis H ospita Spabsccdebieadaceotna neon a Texas V. P. Collins.............. 51,711 49 1,407 WwW 2 5 83 
Methodist Hospital Texas C.H. Burge............... 21,601 9 2 220 
Veterans Admin. Houston, Texas L. Barton.............. 49,091 14 3,674 97 #1 3 270 
Hermann Hospital 2-8-3876). ccc Houston, Texas L. M. Vaughan............ 48,213 42 3,880 4902 4 125 
St. Joseph's Hospital “ai Houston, Texas C. W. Yates........... esos 29,124 2,464 | 1 220 
University of Texas M. D. Anderson Hospital 
and Tumor Institute Houston, Texas G. H. Fleteher.......... 21,062 651 32,550 1,181 1 
University of Texas Post Graduate Medical 
School Affiliated Hospit 
Ro B. Green Me ‘Hospitai San Antonio, Texas’ B. B. “Markette 30,485 1,511 | 3 200 
#Senta Rosa Hos San Antonio, Texas A aggard.............. 1 3 200 
Seott and White Temple, Texas A. W. Sommer............ 45,177 87 4,723 41001 5 300 
University of Utah Affilia ~ Hospitals 
Dr. . Groves Latter- 
Saints Hospita kek Salt Lake City E. R. Crowder............. 13,575 687 1 3 275 
Cross Salt Lake City R. R. Meyer............... 10,266 9 1,900 1 1 275 
St. Mark’s Hospital Salt Lake City H. P 9,240 2,120 asi 
Salt Lake County General Hospital cst xii PETE Salt Lake City W. R. Christensen......... 18,900 48 2,654 9 2 6 240 
Veterans Admin. Hospital Salt Lake City D. W. Stowell........ 2 6 240 
University of Vermont filiated 
DeGoesbriand Memorial Hospital Vt. F. Van Buskirk...... 18,869 3 1,125 4 250 
Mary Fletcher Hospital Burlington, Vt. A. B. Soule, Jr........... 19,617 5,381 250 
University of Virginia Hospital Charlottesv file, Va. V. W. Areher.............. 42,776 -13,922 40 8 9 100 
Medical College of Virginia—fiospital Division 1-8. Richmond, Va. F. B. ille...... 46,450 131 3,318 368 75 
Veterans Admin. Hospita Richmond, Va. W. H. 34,782 1 2,564 6 271 
of Affiliated Hospitals 
Mason Hospital Seattle TT. Carlile................. 34,685 76 5,779 75 3 250 
red Heart Hospital Spokane, Wash. C. A. 18,572 30 1,026 2 3 250 
Columbia Hospital Milwaukee S.A Morton 23,257 35 3,342 1 270 
Evangelical Deaconess Hospital ,.. Milwaukee A. Melamed............... 31 4, 1 3 300 
Milwaukee County Hospital Milwaukee J. R. Amberg, 
M. Greenberg........... 31,453 29 7,232 65 862 6 216 
H. W. Hefke............ 33,260 145 7,218 1 3 270 
Mount Sinai Hospital Milwaukee 13,589 43 1 14 =#1 3 
Veterans Admin. Hospital Milwaukee, (Wood) Wis. R. V. McAllister 41,237 1 4,984 16 2 4 271 
26. SURGERY 
Residency programs in the following hospitals have been approved by the Council, the American Board of 
Surgery and American College of Surgeons, through the Conference Committee on Graduate Training in 
Surgery, for FOUR OR — years of trainin , designed to qualify the trainee ter examination by the 
merican Board of urgery as a Group | candidate 
Hospitals, 340; Residencies, 4,310 
— 
Name of Hospital Location Chief of Service = ess 
UNITED STATES AIR FORCE 
U. S. Air Foree San Antonio, Texas 5,588 46 3 12 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco 2,350 26 3 12 
Fitzsimons Army Hospital '-8..... ver P. A. Bergman....... 717 27 2 ~ 
Army Medical Center Washington, D. C. J. H. Forsee....... 989 39 4 16 
Tripler Army Hospital *-3....................04.. Honolulu, Hawaii W. F. Bowers........0.....+-:. 5,696 10 3 12 
William Beaumont Army Hospital El Paso, Texas R. L. Rhea, Jr..... 2,263 16 2 6 
Brooke Army Hospital !-8............ San Antonio, Texas W.W. Nichol..... 2,440 41 4 16 
UNITED STATES NAVY 
U.S. Naval Hospital Oakland, Calif. M. L. 2,590 39 2 8 
U.S. Naval Hospital San Diego, Calif. 2,974 48 2 
U. Naval Hospital.. Great Lakes, Ill. 8. 1,594 11 1 4 
U. S. Naval Hospital 1-3, ... Bethesda, Md. o's 2,488 57 2 8 
U. 8S. Naval Hospital 1-8. Chelsea, Mass. 2,792 25 1 q 


Numerical and other references will be found on pages 788 through 790. 
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26. SURGERY—Continued 


Name of Hospital Location 
U. 8. Naval Hospital !....... . St. Albans, N. Y. 
. 8. Naval Hospital !.... .. Philadelphia 


aac 


. 8S. Naval Hospital 1-8 - Portsmouth, Va. 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital 1-*............ San Francisco 


DEPARTM H EDUCATION, 


LFAR 
Freedmen’s Hospital Washington, D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Affiliated Hospitals 
University Hospital spite Clinie 
osp . . 


. Birmingham, Ala. 
Veterans Admin. Ho 


Lloyd Noland Hospital 1-3................ccceeeeeee Fairfield, Ala. 
Maricopa County General Hospiisi Phoenix, Ariz. 
University Hospital 1........... ‘Rock, Ark. 
Veteran dmin, Hospitai .. Little k, Ark. 
General Hospital of Fresno County 1-8-70, Fresno, Calif. 
Veterans Admin. Hospital] ....- Long Beach, Calif. 
Cedars = Lebanon Hospital 1-8....................... Los Ange 
Lo As County Hospital ?......... Los Angeles 
University of California Hospital LOS Angeles 
Veterans Admin. Hospital LOS Angeles 
Highland-Alameda County Oakland, Calif. 
Veterans Admin. Hospital %............. Oakland, Calif. 
Stanford Medical Center and Associated Hospitals ................ 
Palo Alto-Stanford sia Center .......... Palo Alto, Calif. 
Veterans Admin. Hospital ............. ne a Palo Alto, Calif. 
San Diego County San Diego, Calif. 
Kaiser Foundation Hospit San Francisco 
San Francisco Hospit tal 
Stanford University Service 1..... sSveviseneeeeece San Francisco 
University of California Service !...... San Francisco 
Southe acific General Hospital San Francisco 
University of California Hospitals 1- 108. San 
Veterans Admin. Hospital 4-3-11°,,,........... ..... San cisco 
Santa Clara County Hospital 4-3.................. San denn, 
Santa Barbarba General Hospital-Santa Barbara 
Cottage Hospital 4-3................ Santa Barbara, Calif. 
San Joaquin General Hospital Stockton, Calif 
Harbor General Hospital Be Calif. 
St. Joseph’s Hospita] Denver 
University of Colorado Medical Center 
Colorado General Hospital 1-%.......... Denver 
mver General Hospital 4-%............ Denver 
Bridgeport Hospital 1-3-2¢4,,.................... Bridgeport, Conn 
St. Vincent’s Hospital 4-%....... Bridgeport, Conn 
Hartford Hospital !-3........ Hartford, Conn 
St. Francis Hospital] 1-%....... Hartford, Conn. 
New Britain General Hospital pantie . New Bri tain, Conn. 
Yale-New Haven Medical 


Cc 
Grace-New Haven Hospital New Haven, Conn. 


Veterans Sah, Beene) 1-8 West Haven, Conn. 


Veterans Admin ospital 1-8-123 Newington, Conn 
Waterbury Hospital !-*.......... Jonn. 
Delaware Hospital !-%..... . Wilmington, Del. 
District of Columbia General Hospital 1-3. : Washington, D . C. 

Georgetown University 


George Washington University Service . 
Georgetown Hospital 1-8-1280 
George Washingto 


Washington, D. C. 


University Hospital cee Washington, D. C. 
Providence Hospital *.................05. . Washington, D. C. 
Veterans Admin. Hospital Washington, D. C. 
Washington Hospital Center 

a a 


Veterans Admin. ora les, 
Duval Medical Center 1 *. Jacksonville, Fla. 
Vincent’s Hospital Jacksonville, Fla. 


ackson Memorial Hospitai 1-8 Miami, Fla. 
Grady Memorial Hospita Atlanta, Ga. 
Piedmont Hospital ?...... 


Atlanta, Ga. 
. At 


lanta, Ga. 

Veterans Admin. Atlanta, Ga. 
— College of Georgia H Hospital 

e Talmadge Memorial 1-8........... Augusta, Ga. 


St. Joseph’s Infirmary 


University Hospital 1-8......... Augusta, Ga. 
Veterans Admin. Rospita 1-3 .... Augusta, Ga. 
Emory University Hospital 1-8-145,,...... Emory University, Ga. 
’s Hospital 1-8............ Honolulu, Hawaii 
spital 1-3 hicago 
Mount Sinai Hospital 1-8. Chicago 
Northwestern University Medica 1 Center 
Chicago Wesley Memorial Hospital Chicago 
Passavant Memorial Hospital ! Chicago 
Veterans Admin. Research Hospital 1-8 Chicago 


Evanston Hospital * 


Chief of Service 


W. A. Williamson............ 


B. Syphax.......... 


nberg 
ppman, Morgenstern 
erne 


Q 


Ba 
Smith 
Allen 


athewson............. 


i=] 


= 


Dn 
. Armanini............... 


7 


5 
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. Lindskog, 
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ae Eee S38 BSS 
J. J. 1,183 2 8 
P. J. MceNamara.............. 2,155 2 8 nit 
J. J. ZUSK 2,634 2 8 
3,490 87 
aughter............... 2,237 11 
q 518 24 
r 2,639 33 
3,02] 73 
1,635 32 
5,762 51 
7,327 
1,480 
2,382 
bese 2,481 | 
2,740 
1,355 
1,223 
1,776 
787 
1 71 , L. G. Fiske...... 3,810 
1,544 
1,414 
2,171 
1,672 
2,110 
6,275 
4,038 
5,221 
3,616 
2,003 
977 
6,923 
3,951 
1,711 
21 
1,224 y 
5,323 
4,110 
4,803 
1,249 
746 
1,340 
4,798 
2,730 
14,165 
8,337 
3,054 
3,321 
2,972 
1,576 
1,884 
2,431 
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26. SURGERY—Continued 


Name of Hospital Location 
Presbyterian-St. Luke's Hospital Chicago 
University of Illinois Researeh and 

Indiana University Medical Center Affiliated 

Indiana University Medica 1 Center Hospital ? . Indianapolis 

Veterans Admin, Hospital !-3.................. Indianapolis 
Marion County General Hospital das Indianapolis 
lowa Methodist Hospital !-8-!*7................ Des Moines, lowa 
Veterans Admin. Hospital *~*.................... Des Moines, lowa 
State University of lowa Hospitals City 
Veterans Admin. Hospital Iowa City 
University of Kansas Medical Center 1-8........ Kansas City, Kan. 

Veterans Admin. Hospital bas cabs Kansas City, Mo. 
St. Joseph Hospital 2-3-2712... Lexington, Ky. 
University of Louisville “Medicsi Center 

Children’s Hospital Louisville, Ky. 

Waverly Hills oe Sanatorium....... Waverly Hills, Ky. 
Veterans Admin. Hospital !-*..................0000- Louisville, Ky. 
Charity Hospital of Louisiana 

Louisiana State University New Orleans 

Tulane University Unit New Orleans 

hsner Foundation Hospital T New Orleans 
Veterans Admin. Hospital New Orieans 
Confederate Memorial Medical Center 1-3,........ Shreveport, La. 
Maine Medical Center Portland, Maine 
Chureh Home and Hospital Baltimore 
Prince George's General Hospital Cheverly, Md. 
Veterans Admin. Hospital '-9-!*6.............. Fort Howard, Md. 
Veterans Admin. Hospital pees Perry Point, Md. 
Boston City Hospital 

ILI Surgieal Service 2-3-2238. Boston 

Massachusetts General Hospital eee Boston 
Massachusetts Memorial Hospitals Boston 
New England Center Hospital Boston 
Peter Bent Brigham Hospital 
Veterans Admin, Hospital Plain) 
Cambridge City Hospital '-*.................... bridge, Mass. 
Quincey City Hospital "Quine cy, Mass. 
Memorial Hospital eee Worcester, 
St. Vincent Hospital Woreester’ Mass. 
Worcester City Hospital *-*...................... Worcester, Mass. 
St. Joseph Merey Hospital '-*.................. Ann Arbor, Mich. 
Detroit Memorial Hospital 2-9. Det roit 
Detroit 
Wayne State University Hospitals 

Veterans Admin. Hospital Dearborn, 

Wayne County General Wespitai and Infirmary *-%.. Eloise, Mich, 
Hurley Hospital 1-%.................. Flint, Mich. 
McLaren General Hospital Flint, Mich. 
Blodgett Memorial Hospital !-*..... beawawaee Grand Rapids, Mich. 
Butterworth Hospital '-3................ ..... Grand Rapids, Mich. 
Highland Park General Hospital Highland Park, Mich. 
Minneapolis General Hospital 4-%..................0005 Minneapolis 
University of Minnesota Hospitals Minneapolis 
Veterans Admin, Hospital 4-*...... Minneapolis 
Mayo Foundation and Rochester, Minn. 
Ancker Hospital St. Paul 
University of Mississippi Medical Center| 

University Hespital Jackson, Miss. 


University of Missouri Medical Center 1-%,,,,,..... Columbia, Mo. 
Kansas City General Hospital 1-*................ Kansas City, Mo. 


Barnes Hospital *-*............. P .. St. Louis 
Homer G. Phillips Hospital 1-8... St. Louis 
Jewish Hospital *-%............ St. Louis 
St. Louis City 1-8-2387 St. Louis 
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Numerical and other references will be found on pages 788 through 790. 


2 
16 
12 
TET TT 10 | | 
22 
10 
13 
24 100 
- 12 271 
17 125 
| 38 125 
17 75 
10 200 
6 225 
14 25 
10 225 
6 275 
13 110 
9 215 
§ 8 200 
195 
Rk. T. Shackleford............. 4 270 
J. E. 21 132 
- 14 175 
67 
22 175 
100 
J. W. 125 
| 563 76 271 
J. B. 42 160 
J. M. MeGowan............... 47 179 
B. D4 200 
J. Mar 41 250 
C. G. Child, III............6.. 103 160 
25 425 
R. P. 130 275 
W. S. 83 275 
M. P. 38 
C. G. Johnston............... 86 
C. G. 137 
A. H. Kretchmar............. 70 
D. S. 33 
W. 2,736 38 
1,257 71 
O 1,973 108 
D. J. 2,588 96 
L. D. 1,752 107 
J. D, 1,258 24 
J 1,091 57 
R 2,243 112 3 11 
Cc 3,204 73 15 34 
M. D. 35 3 10 
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Name of Hospital Location Chief of Service Se a BES ese ge2 
St. Luke’s Hospital St. Louis OC. E. Liseher................ 4,142 57 3 x 250 
St. Mary’s Group of Hospitals St. Louis ©. R. Hanlon........ 3,007 | 5 14 100 
Veterans Admin. Hospital St. Louis F. B. Hershey................ 1,112 2 8 271 
Creighton Memorial-St. Joseph's Hospital wR dies Omaha, Neb. B. R. Walske.................. 5,935 30 4 16 210 
University of Nebraska Hospital Omaha, Neb. M. M. 616 3 200 
Veterans Admin. Hospital 1-8-248,................... Omaha, Neb. W. P. Kleitseh................ 1,941 47 2 8 270 
Dartmouth Medical School AMiiated Hospitals 
Mary Hitchcock Memorial Hospital 3-%.......... Hanover, N. H. R. E. Weismann.............. 2,444 wO 8 21 218 
Veterans Admin. Hospital !-8................ White River Jet., Vt. W. B. Crandell................ 2,444 ” 8 21 218 
Jersey City Medical Center !-8.................. Jersey City, N. J. E. J. Halligan................ 5,847 96 8 26 108 
Newark Beth Israel Hospital Newark, N. J. M 5,715 35 1 4 100 
Veterans Admin. Hospita Albuquerque, N. M. 1,879 30 5 15 
Albany Hospital 1-9-2558. Albany, N. Y. 3,442 62 7 23 160 
Veterans Admin. Hospital Albany, J. A. 2,055 75 3 12 271 
Beth El) Hospital Brooklyn, N. Y. C. B. Ripstein................ 3,224 3 9 
Brooklyn Hospital '~3................ccccceeeeeeee Brooklyn, N. Y.  K. H. MaeGregor.............. 4,118 30 4 10 175 
Coney Island Hospital Brooklyn, N. Y. J. E. Hammett............... 3,744 4 10 145 
Jewish Hospital 2-3. Brooklyn, N. Y. UL. 3,833 34 5 11 100 
Kings County Hospital Center 1-3-264, Brooklyn, N. Y. 5,415 47 8 145 
Long Island College Hospital Brooklyn, R. A. Mainzer................. 2,972 1 5 156 
Maimonides Hospital Brooklyn, N. A. 3,061 37 5 9 75 
Methodist Hospital 1-3. Brooklyn, N. Y. A. J. Vosseler................ 2,456 28 2 5 175 
St. John’s Episcopal Hospital Brooklyn, N. Y.-C. 3,098 21 1 4 175 
Veterans Admin. Hospital 1-3........ Gesiciwadiade Brooklyn, N. Y. H. H. LeVeen.......... peaenee 1,643 8 20 270 
Wyckoff Heights Hospital Brooklyn, N. Y. 2,517 31 3 12 100 
Allied Hospitals of the Sisters of Charity 1-8.............. Buffalo F. M. Zaepfel................. 10,077 2 8 235 
General Hospital Buffalo J. R. 3,692 4 M4 175 
Edward J. Meyer Memorial ‘Hospital Buffalo J. D. 2,124 113 4 247 
Millard Fillmore Hospital 1-3. Buffalo H. N. Kenwell.............. 4,437 42 2 10 285 
Veterans Admin. Hospital Buffalo W. M. Chardack.............. 2,310 4 14 271 
Mary Imogene Bassett Hospital 1-4........... Cooperstown, N.Y. J. H. Powers.............+.+. 1,125 22 2 a 200 
Flushing Hospital and Dispensary Flushing, N. Y. ©. N. 4,783 26 1 4 175 
Meadowbrook Hospital Hempstead, N.Y. J. N. 2,045 144 2 8 225 
Queens Hospital Center Jamaica, J. 3,344 124 4 10 145 
Long Island Jewish Hospital 1-3.......... New Hyde Park. 2,167 1 4 75 
Beekman-Downtown New York City 8. Mage 1,760 13 3 7 200 
3ellevue Hospital Center 
Div. I—Columbia New York City  K. M. Lewis, Sr. .............. 1,728 7 17 125 
Div. Il—Cornell University New York City 1,756 oe 5 1 125 
Div. I1]—New York University 
College of Medicine New York City J. H. Mulholland.............. 2,682 18 145 
Div. [V—New York University 
Post Graduate Medical School New York City 2,224 2 10 145 
Beth Israel Hospit al New York City 2,370 27 4 7 160 
Bronx Muncipal Hospitai New York City 1,542 7 145 
New York City A. D. y 2,097 27 4 13 145 
Hospital EN New York City P. D. 2,302 %6 3 10 1 
Lenox Hill Hospital New York City F. Donehue, H. Maier......... 3,094 % 2 8 180 
Montefiore Hospital 4-3. es New York City E. S. Hurwitt................. 4,053 70 12 187 
Mount Sinai Hospital New York City 1. D 3,835 76 7 21 75 
New York Medical ¢ Medical 
Flower and Fifth Avenue Hospitals 1-8.......... w York City J. M. Winfleld.......... inane 4,168 37 4 125 
Metropolitan Hospital York City J. M. Winfleld................. 2,016 49 3 145 
New York Polyclinic Medieai 
School and Hospital New York City J. E. Hammett................ 2,408 28 3 12 125 
Presbyterian Hospital eee New York City G. H. Humphreys............. 4,945 64 8 25 
St. Clare’s Hospital New York City J. L. Madden................+. 4,335 2 8 
St. Vincent's Hospital New York City L. 4,703 117 6 19 125 
Veterans Admin. Hospital (Bronx) New York City 1,719 5 271 
Veterans Admin. Hospital (Manhattan) '-%-279.... New York City Ww. F MacFee 2,076 58 6 271 
Rochester, N. Y. E. W. 858 38 4 9 150 
Rochester General Hospital ET Rochester, N. Y¥ 4,078 53 3 10 150 
St. Mary’s Hospital Rochester, N. Y J. H. 1,715 14 2 
Strong Memorial- Rochester 
Municipal Hospital Rochester, N. Y¥ 2,942 138 4 14 117 
State University Pot New York 
Veterans Admin. Hospital Syracuse, N. Y L. 1,443 35 6 2 2236 
Grasslands Hospital Valhalla, N. Y 693 35 9 5 175 
North arolina Memorial Hospital Chapel N.C 925 8 91 175 
North Carolina Baptist Hospital Winston- N 2,141 4 16 166 
Akron City Hospital Akron, Ohio S. A. Schlueter...............- 5,050 4 12 250 
Akron General Hospital Akron, Ohio 4,721 42 6 4 250 
. Akron, Ohio A. H. Kyriakides.............. 5,084 51 4 1 250 
Christ Hospital Cincinnati 2,382 35 2 5 200 
Good Samaritan Hospital ee Cincinnati 2,554 21 3 11 250 
University of Cincinnati C ‘ollege of Medicine Hospital Group 
Cincinnati General Hospital Cincinnati W. A. Altemeier....... 2,622 147 10 31 75 
Cleveland Metropolitan Genera Hospital 1-8............. Clevelanc F. A. Simeonn............. bade 1,284 10 22 150 
Fairview Park Hospital Clevelanc R. J. 2,184 37 3 10 
Huron Road Hospital Clevelanc H. W. Brown............ 3,077 43 2 8 210 
Lutheran Hospital !-%.......... Clevelanc M. M. 3,502 32 3 9 250 
Mount Sinai Hospital *-%........... Clevelanc S. O. Freedlander............. 2,624 48 4 10 215 
St. Alexis Hospital Clevelanc C, R. Lulenski....... 5,533 49 4 10 225 
St. Luke’s Hospital !-.... ‘ Clevelanc F. 8. Cross.......... spedececce 4,055 51 2 8 200 


Numerical and other references will be found on pages 788 through 


255/777 
| 
171) 


256/778 


APPROVED RESIDENCIES 


J.A.M.A., Oct. 10, 1959 


26. SURGERY—Continued 


Name of Hospital Location 

St. Vincent Charity Hospital 1-3 iinboe 
Veterans Admin. 334... Cleveland 
Ohio State University Hospitals 

University Hospital 1-*........ Columbus, Ohio 
White Cross Hospital 3-8:008 . Columbus, Ohio 
Veterans Admin. Hospital 1-8.............cccceeeeeee Dayton, Ohio 
Maumee Valley Hospital Toledo, Ohio 
St. Elizabeth Hospital . Youngstown, 
St. Anthony Oklahoma City 
University of Oklahoma Medical 

University Hospital 1-8-845.............. Oklahoma City 

Veterans Admin Hospit City 
St. Vincent’s Hospital . Portland, Ore. 
University of Oregon Medical School 

Hospitals and Clinies 4-*....... . Portland, Ore. 
Abington Memorial Hospital 1-*... Abington, Pa. 
Allentown Hospital 1-%. Allentown, Pa. 
Bryn Mawr Hospital *-*54..... Bryn Mawr, Pa. 
Geo. F. ee Memorial Hospital 4-8.............. Danville, Pa. 
Germanto ispensary and Hospital 1-%............. Philadelphia 
Graduate Hospi al of the University 

Hahnemann Medical College and Hospital 4-...... .. Philadelphia 
Hospital of the University of Pennsylvania 1-%....... Philadelphia 
Hospital of the Woman’s Medical College 

Jefferson Medical College Hospital ... Philadelphia 
Veterans Admin. Hospital 1-*.....................0008. Philadelphia 
Health Souter Hospitals of the University of Pittsburgh 

Western Pennsylvania ospital Pittsburgh 
Robert Packer Hospital *-?..............cccccccceeceeees Sayre, Pa 
San Juan City Hospital 4-*...................0005. San Juan, P. 

hode Island Hospital 4-*................0ee000e Providence, R 
Veterans Admin. Hospital 1-3-1%2,................ Providence, R. I 
Teaching amet of the Medical College 

Medical ¢ ‘college "Hospital 

Greenville Hospital Greenville, 8S. 
Baptist Memorial Hospital Memphis, an 
City of Memphis Hospitals 1-8..................... Memphis, Tenn. 
Veterans Admin. Hospital Memphis, Tenn. 
George W. Hubba rd Hospital on Nashville, Tenn. 
St. Thomas Hospital 1-8-879,. Nashville, Tenn 
Vanderbilt Hospi Nashville, Tenn. 
Veterans Admin. Hospital 1........................ Nashville, Ten 
Veterans Admin. Hospital 1-*-873..................., Dallas, Texas 
University of Texas Medical Branch Hospitals 1-8 Galveston, Texas 
Baylor University Affiliated Hos pitals 

Methodist Hospital 1-8................. Houston, Texas 

Veterans Admin. Hospital Houston, Texas 

Salt General Hospital 1-8-3880. Salt Lake City 
Veterans Admin. Hospital 1-*................... .... Salt Lake City 
University of Hospitals 

DeGoesbriand Memorial Hospita Burlington, Vt 

Mary Fletcher Hospital 1-%....................... Burlington, Vt 
University of Virginia Charlottesville, Va. 
De Paui Hospital Norfolk, Va 
Medical College of Virginia Hospital Division 1-3. . Richmond, Va. 
Veterans Admin. Hos Richmond, Va 


University of Affiliated 
King County Unit No. 1 (Harborview) ech Seattle 
University Hospital.............. Seattle 
Veterans Admin. Hospital 1-8. * Gentile 
Virginia Mason Hospital Seattle 
Charleston General Hospital 1-%............... “Ch arleston, W. Va. 
Chesapeake and Ohio "Affiliated Hospitals 
Chesapeake and Ohio Hosp «eee.. Clifto Rigs Va. 
Chesapeake and Ohio 1-8-338. Hunt tington, W . Va. 


Chief of Service 
F. Vecchio 
C. L. Cogbill 
R. Patton 
R. J. I 
R. Hotz...... 
J. K. Herald...... 
L. J. Sta 
J. A. Schilling. 
G. 8S. Campbell.............. 
A. M. Boyden.......... 
J. E. Dunphy........... 
R. A. Wise............ 
C, M. Smyth................ 
F. R. Robbins 
J. R. Babe 
B. 70 dman of 
E. Moore............. 
S. D. Weeder eee ee ee eee eee 
H. R. Hawth e al 
J. M. Howard................. 
I. S. Ravdin 
L. K. Ferguson.......... 
J. H. Gibbon, Jr. ............ 
J. M. Deaver, G. C. Engel.... 
W. D. O’Sullivan............ 
O. C. King. 
L. Stahlgren...... 
W. E. Burnett......... 
O. Serlin...... 
N. K. Hammond.. 
H. G. Kuehner................ 
8S. P. Harbison......... 
F. C. 
F. M. Weaver................. 
J. Noya Benitez............... 
J. M. Beardsley............... 
H. W. Harrower.............. 
F. E. Kredel............. 
L. Stoneburner............... 
R. M. Miles......... 
R. F. Bowers. 
R. G. Hammonds............. 
W. R. Cate, Jr. .............. 
H. W. Scott........... 
R. I. Carlson.......... 
J. W. Duckett........... 
R. M. Moore............ 
M. E. DeBakey..... 
L. L. D. Tuttle........ 
G. L. Jordan........... wreaks 
G. W. Waldron........ 
A. M. Nielsen..... 
W. J. Burdette ETS 
R. C. Riehards........... 
A. A. Gladstone......... 
A. G. Mackay. i 
C. J. Devine, ‘Jr. 
R. L. Payne, 
R. F. MaeDonald............. 
H. N. Harkins................ 
J. W. Bell ‘ 
J. W. 
V. Skaff..... é 
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6,386 8 210 
4,821 %6 125 
1,353 271 
3,584 
5,051 
1,025 
770 
8,992 
9,647 
6,658 
1,345 
1,081 
1,692 
1,866 
1,413 
2,686 
2,530 
4,400 
2,006 
4,360 
5,455 
3,597 
1,228 
5,754 
3,649 
1,918 
2,436 
1,464 
1,508 
195: 
1,971 52 
il 
8,897 
2,615 
7,157 
1,370 
5,361 
2,195 
2,607 || 
12,397 
1,919 13 
2,639 20 
2,577 12 
ll 
5,559 7 
2,533 14 
2,611 12 
4,008 9 
3,123 31 
1,347 12 
1,290 19 18 
1,918 $1 20 
2,576 52 4 
1,824 78 18 
5,243 67 8 
6,163 40 |_| 
1,249 75 20 
1,133 20 20 
880 11 
2,562 40 8 
1,876 49 16 
4,093 5 
2,479 8 
4,150 23 
1,345 s 
7,596 
1,590 |_| 
5,468 
3,069 
1,920 
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is i & is 
a 
= Ste ste #55 
Name of Hospital Location Chief of Service neo 
University Hospitals et wakes Madison, Wis. E. R. Sehmidt...... 2,670 114 5 20 100 
Milwaukee County Hospital Milwaukee’ E. H. Ellison............... ake 3,111 99 20 216 
Milwaukee Hospital 1-3-8 nine Milwaukee C. S. 4,279 43 2 5 270 
Veterans Admin. Hospital a fe aaa Milwaukee (Wood), Wis. M. B. Smith................... 3,005 116 2 7 271 
Residency y programe in the Nee ters hospitals have been approves by the Council, the American Board of 
Surgery and erican C rgeons, through nference Committee on Graduate Train In 
Surgery, for THREE years of training, designed to aly the trainee for examination by the A 
Boa f Surgery as a Group {1 candidate. 
189; Residencies, 986 
UNITED STATES ARMY - 
Madigan Army Hospital 1-%............. eseescoeve Tacoma, Wash. W. A. Todd, Jr. ............ oe 1,587 9 2 6 ose 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Pubdlie Health Service Hospital '-.............. New Orleans 2,173 2 5 
U. Public Health Service Hospital 4.......... Baltimore H. D. Fishburn................ 2,849 2 6 
U. S. Public Health Service Hospital Boston 1,799 16 1 3 be 
U. S. Public Health Service Hospital 2 = . Stapleton, S. I., N. Y. P. E. Walker.................. 4,717 36 6 14 i 
U. 8. Public Health Service Hospital Seattle J.D. 1,155 23 2 4 
NONFEDERAL AND VETERANS ADMINISTRATION 
Carraway Methodist Hospital !..... deceoddussees Birmingham, Ala. B. M. Carraway.............. 1,027 s 2 4 250 
Mobile General Hospital eee Mobile, Ala J. G. 1,263 27 3 6 275 
Veterans Admin. Hospital 4-%..,... Tuskegee, Ala. J. M. 757 41 2 6 271 
St. Joseph’s Hospital Phoenix, Ariz. W. A. Brewer............. 7,613 65 1 3 250 
Kern County General Hospital Bakersfield, Calif. C. P. 1,230 63 4 11 350 
California Hospital 2-8... Los Angeles J. M. 2,483 30 2 6 225 
Hospital of the Good Los Angeles 7,163 43 2 6 275 
een of Angels Hospital Los Angeles 5,403 58 1 3 275 
St. Vincent's Hospital Los Angeles L. C. 6,811 35 1 3 350 
Mercy Hospital 2-8..... San Calif. TT. F. O’Connell............... 2,918 28 1 3 225 
St. Joseph's Hospital 2-9. San Francisco E. H. Dickinson............... 2,679 16 1 3 300 
St Luke’s Hospital 2°. San Francisco O. H. 5,055 19 3 6 325 
St. Mary’s Hospital San Francisco T. sd 2,449 37 3 200 
Aneon, ©. Z E. P. Shirokov................ 2,477 17 2 6 390 
Merey nver 8B. E. Grossman..............- by 2 4 250 
St. Lake’s Hospital 2-224, Denv G. 2,252 2 5 225 
Colorado State Hospital Pueblo, Colo. H. 577 47 2 3 415 
Hospital of St. Raphael *....................... New Haven, Conn. ©. Pelllecia........cccccscseses 5,060 46 4 ll 150 
St. Mary’s Hospital Waterbury, Conn. 2,843 22 2 5 225 
Doctors Hospital Washington, D. C. von 4,322 40 1 3 200 
Mount Sinai Hospital of Greater Miami !-%.... Miami Beach, Fla. R. M. reg sécavedteaees ees 3,796 70 3 6 250 
Tampa General Hospital Tampa, Fla. W. M. 3,583 48 3 7 250 
Crawford W. Long Memoria Hospital Atlanta, Ga. E. Holloway 5,355 21 6 10 285 
Georgia Baptist Hospit Atlanta, Ga. W.S. 9,071 63 3 6 305 
Macon. Ga. W. W. Baxley................. 2,921 14 4 250 
American Hospital Chicago M. Thorek, P. Thorek........ 2,610 18 5 8 65 
Goreme Chicago K. Solander................ 2,789 21 1 3 225 
INinois Masonic Hospital 1-9... Chicago L. W. Peterson............... 1,443 19 4 7 115 
Jutheran Deaconess Home and Hospital *................. Chicago We 2,693 10 1 3 200 
-rovident 1-8 Chieago C. W. Phillips................. 1,549 28 1 3 200 
St. Elizabeth. ©. Chicago A. F. 6,597 14 1 3 200 
St. dostph Hoapital *-©....... Sisscticveahivacivcioccccnsns Chicago F. B. MeCarty................ 1,721 21 1 3 300 
St. Mary of Nazareth Hospital Chicago E. H. Warszewski............ 2,938 10 3 9 225 
St. Francis Hospital Peoria, Il. Cc. D. Branch 4,900 36 1 3 225 
Methodist Hospital Indianapolis D. S. Megenhaii 5,304 78 2 6 278 
it. Vineent’s Hospital Indianapolis W. D. Gatehe................. 1,875 21 1 3. 275 
Margaret's Hospital Kansas City, Kan. Lam@ 8,193 1 3 300 
St. Francis Hospital 2-9... Wichita, Kan. E. 8S. 4,807 52 2 6 
4arlan Memorial Hospital Harlan, Ky. 2,480 16 3 9 400 
Lutheran Hospital Baltimore W. E. Gilmore................ 2,571 23 2 6 220 
-rovident Hospital and Free Dispensary '~8............ Baltimore 1,143 4 7 225 
t. Joseph’s Hospit tal Baltimore O. C. Brantigan.............. 3,765 30 4 10 225 
South Baltimore General Hospital ®...........cecceeeeeee Baltimore W. J. Suilivan................ 2,428 21 3 9 200 
Truesdale Hospital—Fai River 
eneral Hospital Fall River, Mass. ( . Hawes, D. F. Gallery 2,944 23 2 4 175 
Malden Hospital Ma Iden. Mass. W. 1 40 2 3 200 
Newton-Wellesley Hospita] 1-3-2109, Newton Lower Falls, Mass. H. G. Dunphy........-....006. 3 26 1 3 200 
Leila Y. Post Montgomery Hospit tal 1-3....... Battle Creek. Mich. E. M. Chandler................ 1,614 13 1 3 275 
Alexander Blain Hospita Detroit A 445 2 3 5 250 
Providence Hospital Detroit W. G. 5,497 45 2 5 275 
St. Mary’s Hospital Grand Rapids, Mich. 1,861 14 2 5 300 
Bronson Methodist Hospital Kalamazoo, Mich. M. 3,542 1 4 300 
Pontiac General Hospital 1-%............. Pontiac, Mich. L. C. 4,266 47 1 4 350 
st. Joseph Mercy Hospital Pontiae, Mich. ©. G. 1,954 9 2 6 375 
William Beaumont Hospital 1-*................5- Roval Oak, Mich. 4H. B. Barker.................. 4,414 21 2 6 300 
Saginaw General Hospital Saginaw, Mich. J. BH. 2,802 29 1 3 365 
Mount Sinai Hospital *-*............... Minneapolis 4,337 34 3 6 220 
St. Barnabas Hospital 1-8............... sitéacdasvuetin Minneapolis V. S. Anderson, C. O. Rice.... 1,583 10 2 2 235 
Charles T. Miller Hospital *-8............ St. Paul N. L. Leven........... 3,011 59 1 3 325 
Merey Hospital Street 1-284, Vieksburg, Miss. G. 915 9 1 3 225 
Vicksburg Hospital *.................. Miss W. H. Parsons..... 3,481 21 1 4 100 
St. Louis County Hospital *........... siueseebioveten Clayton, Mo. D. Sauer......... :$echGbecebie 1,614 67 2 8 225 


Numerical and other references will be found on pages 788 through 790. 
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26. SURGERY—Continued 


Seo Bac 
Name of Hospital Location Chief of Service ESO 
Menorah Medical Center 1-*.............. -s+eees» Kansas City, Mo. A. Adelman........... bésésete 4,072 24 1 3 300 
St. Luke’s Hospital 1-9-2995... Kansas City, Mo. J. H. Gaskins............. 5,442 27 3 6 310 
St. Mary’s Hospital Kansas City, Mo T. M. Johnson.......... 1,917 24 1 3 350 
Paul Hospital 1-4. J. W. Thompson........... 606 4,900 26 bs 6 200 
Missouri Baptist Hospital St. Louis A. R. Dalton........ 2,175 33 4 8 175 
issouri Pacific Hospital *................ St. Louis R.A. eevee 1,895 21 6 12 200 
St. John’s Hospital St. Louis G. T. Gafmey................ 5,576 60 4 8 200 
Veterans Admin. Hospital 1-8-2345 Lincoln, Neb. P. 1,205 27 2 6 270 
Atlantic City Atlantic N. J. J. H. Mason, III........... eee 4,564 50 1 3 200 
Cooper Hospital Camden, N. J. E. R. Ristine............... 2,861 57 1 3 200 
West Jersey Hospital Camden, N. J. K. L. Athey.. 1,444 25 1 3 250 
Monmouth Medical .... Long Branch, N. J. R. Holters................. 3,026 53 1 3 200 
Burlington County Hospital 3-8................ Mount Holly, N. J. T. J. Summey................ ‘ 2,005 44 ia 4 100 
Harrison S. Martland Medical. Newark, N. J. C. MacArthur................ 1,232 39 3 9 160 
St. Peter’s General Hospital 1-*............. New Brunswick, N. J. F. M. Clarke...............5+5 1,618 21 2 5 175 
Orange Memorial Hospital Orange, N. J. C. H. 4,690 41 1 4 150 
St. Francis Hospital Trenton, N. J. G.N. J. Sommer, Jr. ......... 5,127 36 2 5 210 
St. Peter's Hospital Ibany, TT. 1. 5,255 50 2 5 225 
Cumberland Hospital Brooklyn, J. J. 1,922 16 4 8 145 
Greenpoint Hospital 1-%......... Brooklyn, ‘N. Y. S. Schussheim.............. ke 1,463 12. 2 6 145 
Lutheran Medical Center 1-.................0cceee Brooklyn, N. Y. RR. P. San Filippo........... ‘ 2,481 20 1 3 135 
St. Catherine’s Hospital '-*. Brooklyn, N.Y. J 3,449 6 2 4 125 
St. Mary’s Hospital Brooklyn, N. Y. J. 1,974 22 1 3 200 
Deaconess Hospital 1-8... Buffalo T. McGroder............ 4,663 37 2 4 300 
Clifton Springs and Clinie Clifton 842 5 1 3 150 
City Hospital at Elmhurst 1!-8.................... Elmhurst, N. Y. A. Zimany.............ceeeeee ‘ 1,909 42 3 5 145 
Jamaica Hospital Sumaiea N.Y. E. J. Patterson............... 2,029 22 1 4 200 
Mary Immaculate Hospital 3-8..................+5+ Jamaica, N. Y. H. W. Draffen................. 3,792 17 4 6 160 
Charles 8. Wilson Memorial Hospital Johnson City, N.Y. D. D. Smith................... 3,483 24 2 6 225 
North Shore Hospital Manhasset, N. Y. J. H. Eckel..... 2,237 ll 1 6 200 
Mount Vernon Hospita Mount Vernon, Jd. F. 2,930 31 1 3 125 
New Rochelle Hospital New Rochelle, N. Y. G. C. 7,463 30 1 3 225 
Fordham Hospital New York City B. H. > 2,621 25 2 6 145 
French Hospital eee New York City H. B. 2,318 16 1 4 110 
Grand Central Hospital New York City L Breidenbach 1,740 16 4 10 135 
Lineoln Hospital 1-8........... New York City F. H. Amendola.............. 3,291 59 5 14 145 
Morrisania City New York City M 1,160 14 2 6 145 
Sydenham Hospital New York City SS. 1,687 7 3 4 145 
Ellis en Schenectady, N. Y. 8S. F. MacMillan............... 5,210 66 4 8 150 
White Plains White Plains, N. Y. E. G. Ramsdell................ 8,593 32 1 3 175 
Charlotte Memorial Charlotte, N.C. A. G. Brenizer, Jr. 2,252 27 1 3 295 
Limeom Hospital N.C H. M. Schiebel..............-. 622 4 1 3 175 
City Memorial cused Winston- N. C H. M. Starling..... 4,092 25 1 3 315 
Aultman Hospital Canton, Ohio W. M. Dowlin.......... 6,232 57 6 12 275 
Canton, Ohio P. E. Smith................. 6,756 24 4 8 ake 
Mary’s Hospital cinna R. D. 2,364 31 1 4 275 
Deaconess Hospital Cleveland J. H. 2,874 29 3 7 175 
St. John’s Hospital Cleveland J. E. Hannibal ob 4,046 23 2 6 225 
Mount Carmel Columbus, Ohio W. H. Teachnor.............. 4,817 46 1 4 275 
Samaritan Hospital }...................60000- Dayton, Ohio A. J. Carlson............-0++- 6,394 34 2 6 285 
Miatni Valley Hospital] Ohio R. 10,159 157 2 6 225 
St. Elizabeth Hospital , Ohio T 4,457 28 1 3 275 
Marymount Hospital 3-%................... Garfield meee Ohio W. E. Mishler...............-- 3,487 39 3 6 200 
Lakewood Hospital .. Lakewood, Ohio N 4,583 24 4 9 200 
St. Hita’s Hospital ima, Ohio Cc ‘ 5,441 36 1 3 325 
Toledo, Ohio H. L. Hauman...............- 5,150 80 1 4 275 
St. Vincent’s Hospital 1-3. Toledo, Ohio B.G 6,169 66 2 5 325 
Trumbull Memorial Warren, Ohio OD. A. 4,699 50 1 3 300 
Hillerest Medical Center Tulsa, Okla. M Lapovite cary 8,731 55 4 8 200 
St. John’s Hospital Tulsa, Okla. J. B. Thompson............-- 163 35 1 3 175 
Sacred Heart Hospital -8...............ccccee eee Allentown, Pa. C. A. Holland..............++. 6,401 52 1 4 225 
St. Luke’s Hospital Bethlehem, Pa. OD. P. Walker........... 4,088 43 1 4 225 
St. Vineent’s Hospital ee E J. OP 5,536 56 2 5 275 
Harrisburg Polyelinie Hospital Harrisburg, Pa. W. I. 5,733 538 2 5 250 
Sacred Heart Hospital 1-8...................00000e Norristown, Pa. R. Buyers.........--+-sss0+00+ 3,768 31 1 3 350 
Albert Einstein Medical Center 
Northern Division Philadelphia 3B. 3,265 43 4 8 125 
Southern Division Philadelphia A. 2,564 20 2 8 125 
Episco Philadelphia J. W. 2,175 34 2 6 150 
Frankford Hospital ees Philadelphia O. P. 2,024 14 1 3 250 
Mercy-Douglass Hospital Philadelphia L. C. 990 20 3 5 200 
Methodist Episcopal Hospital Philadelphia G. 2,889 24 1 3 150 
Philadelphia J. F. 2,989 36 1 3 300 
Montefiore Hospita Pittsburgh S. A. Rosenburg.............- 5,403 42 1 3 225 
St. Francis General Hospital and 
Rehabilitation Institute * vs Pittsburgh H. E. Feather.............. 11,545 22 4 7 240 
Reading Hospital Reading, Pa. C. B. Rentsebler...........-.- 1,949 43 2 5 
St. Joseph’s Reading, Pa. R. R. Impink.................. 1,379 42 1 3 
Williamsport Hospital Williamsport, Pa.  F. E. 2,970 40 1 3 225 
Bayamon C harity ‘District Hospital *-8........... Bayamon, P. R. Nido........ 2,021 56 4 8 250 
Veterans Admin. Hospital 1-3-406................ San Juan, P. R. L. A. Passalacqua............ 2,439 25 2 6 318 
Columbia Hospital of Richland County }.,..... Columbia, 8. C. G. T. MeCuteheon............ 4,306 34 1 3 175 
Spartanburg General Hospital *............... 8,208 57 3 6 200 
Sacred Heart Hospital 1-3....................... ankton, S. Dak. C. B. MeVay................- ; 615 5 1 3 300 
Baroness Erlanger Hospital 1-8............... Chattanooga, Tenn. G 2,840 42 8 14 325 
University of Tennessee Memorial Research 
‘enter and Hospital *.................... Tenn ©. 2,172 31 1 3 320 
Methodist Hospital emphis, Tenn J 7,072 27 2 6 325 
St. Joseph Hospital 3-%.................... «++eee+s Memphis, Tenn W. H. Gragg, Jr.......... secon 2,031 17 1 3 325 
Brackenridge Hospital 1-* Austin, Texas R.R. Ross.................. +7 1,898 22 1 4 350 
odist Hospital Dallas, Texas’. B. E. Park............. 2,877 12 3 7 200 


Numerical and other references will be found on pages 788 through 
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He 
Name of Hospital Location Chief of Service Sa 4 5 
St. Joseph’s Hospital Houston, Texas 4,963 49 2 4 220 
Robert Green Memorial Hospital San Antonie. Texas A. W. Hartman 2,356 71 3 9 150 
Scott and White Memorial Hospitals Temple, Texas ‘'T’. Speed................. 3,781 21 3 300 
Johnston- Willis Hospital * Richmond, Va. 3,436 1 3 250 
Jefferson Hos al Roanoke, Va. H. H. Trout, Jr....... ps, 96 3 2 4 175 
Beckley Hospita Beckley, W. Va. H. F. Cooper........... 914 7 1 4 250 
Beckley Hospitai guns Beckley, W. Va. R. E. Wilcox 1,033 23 2 400 
Kanawha Valley Hospital Puninhise va0'dutéidandens Charleston, W. Va. J. ©. Condry. 1,863 8 2 4 200 
emorial Hospital 1-%............... Charleston, W. Va. B, Jr 2,077 24 2 5 250 
abell-Huntington Hospitai Huntington, W. Va. _ 8S. 1,302 656 1 3 250 
St. Mary’s Hospital 1-8............... Huntington, W. Va. 2,330 6 1 4 275 
Veterans Admin. Hospital '-*.......... .-+-+- Martinsburg, W. Va. I. Harrison.................605 1,559 36 4 7 271 
Broaddus Hospital 1-................ Philippi, W. Va. H. ©. Myers... 1,450 25 1 3 300 
Ohio Valley General Hospital Wheeling, W. Va. J. O. Rankin............ 3,642 61 2 6 300 
Madison General Hospital Madison, Wis. P. Sinaiko.................. 3,415 35 2 6 175 
lumbia Hospital 18-807 Milwaukee Cc. M. 2,202 33 1 3 270 
Mount Sinai Hospital Milwaukee’ W. Mann................... 1,928 10 3 6 
St. Joseph’s Hospital !......... Milwaukee J. J. 2,368 2 6 300 
Residency rams in ae aes Bo hospitals have been mg then by the Council, the American Board of 
Surgery and Surgeons, through the Conference Committee on Graduate Trainin “4 
Surgery, for one year of ph wey as an integral part of an approved program of four or more years’ dura 
Hospitals, 20; Residencies, 77 
NONFEDERAL AND VETERANS ADMINISTRATION 
Samuel Merritt Hospital Oakland, Calif. A.J. Hunnicutt............. os 1, 8 
French Hospital 3.............ccceeeccecseceeeeeeeees San Franciseo W. L. Rogers................. 3,124 28 3 4 250 
Community ore of San Mateo County !....San Mateo, Calif. K. H. Prindle.......... gneve. 574 26 2 5 300 
Broadiawns-Polk Hospital Des Moines, lowa W.H. Myerly.................. 1 33 2 250 
Veterans Admin. Hospital Wichita, Kan A. H. Hinshaw 1,422 38 2 4 271 
Lafayette Charity Hospital Lafayette, La. J. eee 2,437 52 Be 
Mount Auburn Hospital Mass. J. 3,050 42 1 3 155 
Lawrence F. Quigley Memorial Hospital 1-8-1985... Chelsea, Mass. 903 15 4 262 
St. Joseph’s Hospital St. Paul C.E de 1,324 15 3 3 250 
Ellis Fischel State Hospital “Goiumbia, Mo. E. J. Schewe, 1,516 29 6 200 
Francis Delafield Hospital !-*......... New York City G. H. 871 91 145 
Memorial Center tor re ancer and 
New York City H. T. Randall................. 7,48 160 23 200 
Veterans ake Du R. W. Postlethwait........... 961 26 6 7 270 
Children’s Hospital 4-9. Columbus, Ohio H. W Clatworthy, 2,936 75 2 4 300 
Lynchburg General Hospital Lynchburg, Va. L. G 1,545 16 2 200 
Residency programs in the an SS naastiiins have been sogrense by the Council, the American Board of 
Surgery and the American Col Surgeons, through the oo Committee on Graduate Train 
Surgery, for additional training t following the comp mn of an appre ed residency. The American Board of 
Surgery will give credit for time spent in ge ng je ao ialtment of the practice requirements for 
roup ates. 
Hospitals, 21; Residencies, 110 
NONFEDERAL AND VETERANS ADMINISTRATION 
City of Ho National Medical Center 1-3........... Duarte, Calif. RR. L. Byron, Jr............... 961 72 : 5 400 
Children’s Hospital Denver D. B. 1,335 16 3 3 200 
Children’s Hospital 1- D. C. E. MeNamara................. 1,371 12 de 2 200 
Children’s Memorial Hospital Chicago 2,543 42 3 75 
Children’s Medical Center 3-3... Boston er 2,269 6 11 42 
Pondville Walpole, Mass. FE. M. Daland.................. 1,412 158 6 527 
Westfield State. Westfield, Mass. F. S. Hopkins................ 708 47 3 527 
Ellis Fischel State Cancer Columbia, Mo. E. J. Sehewe, Jr. ............. 1,516 29 6 200 
Children’s Hospital] u L. J. Lea 2,172 32 4 175 
Roswell Park Institute 44s Buffalo G. E. Moore................... 1,077 a9 13 318 
Francis Delafield Hospit New York City G. H. 871 91 6 145 
Memorial Center for Cancer een Allied Diseases 1-8 New York City H. T. Randall................. 7,548 160 W 300 
resbyterian Hospital: , {Babies Hospital) ?......... New York City TT. V. Santulli................. 924 21 ee 1 308 
Children’s Hospital Columbus, Ohio H. W. Clatworthy, Jr. ....... 2,936 75 2 4 300 
Children’s Hospital Pittsburgh W. B. ake 1,095 23 1 5 175 
Dr. I. Gonzalez Martinez Oncologic Hospital '-%.. San Juan, P. L. A. Vallecillo................ 498 21 Rs 2 300 
Texas Children’s Hospital ouston, Texas 785 16 1 175 
ersity of Texas—M. 2. Hospital 
Tumor Institute Houston, Texas E. (. 2,201 34 300 
Children’ s Orthopedic tin Beattie  D. 2,273 37 3 180 
Residency preaveme in the following hospitals are approved by the Council as offering satisfactory training of 
ONE or TWO years’ duration in ng ogo for residency training in the su —— specialties only. nts 
intending to qualify for examination by the American Board of Surgery should refer to a sat of approved 
services on pages 774 through 781 (Surgical Residencies, J. 48 M. A. 156-432, Sept. 25, 1954). 
Hospitals, 131; Residencies, 353 
UNITED STATES ARMY 
U. 8, Air Force Hospital............... Wichita Falls, Texas H. M. Thomas..... 485 2 oe ee 
UNITED STATES ARMY 
U. 8S. Army Hospital 3-3... Fort Benning, Ga. R. M. Hardaway.......sseeees 1,704 21 6 6 oe 
U. 8. Army Hospital 4-* Fort Campbell, Ky. C. W. Hoffman, JT.........+-. 1,757 3 3 3 ter 
~ 
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Name of Hospital Location Chief of Service Se a meZO ERO no 
U. 8. Army Hospital 1-8.............. Fort Bragg, N. C. H. A. 1,819 6 6 
U.S. Army Hospital Fort Belvoir, Va. D. G. Fisner............ 3,766 11 4 4 
NONFEDERAL AND VETERANS ADMINISTRATION 
Good Samaritan Hospital Phoenix, Ariz. J. 4,817 34 2 9 300 
St. Mary’s Hospital *-%....... eson, Ariz. I. M. Chesser............. 5,226 24 x 200 
eson Medical ‘enter 1-3...... ced ube Tueson, Ariz. Dz. 1,14 7 3 3 200 
Arkansas Baptist Hospital }..................... Little Rock, Ark. C.E. Wenger................. . 8,471 45 2 4 325 
General Hospital of Riverside ‘County Arlington, 624 28 3 3 444 
Seaside Memorial Hospital Long Beach,C P. 6,745 57 3 3 275 
Presbyterian Hospital—Olmsted Memorial OU, ckoakes Los Ang W. H. Snyder, Jr 5,833 25 1 1 200 
Santa Fe Coast Lines Hospital L. Chaffin........... R62 2 3 3 400 
Collis P. and Howard Huntington 
Memorial Hospital Pasadena, Calif. 5,329 31 1 3 300 
San Bernardino Charity Hospital... San Calif. 903 65 4 250 
Mary’s Help Hospital San Francisco’ E. 1,166 9 1 3 225 
St. John’s Hospital ..... San Moniea, Calif. J. F. Roberts.................. 6,501 23 1 1 225) 
St. Mary-Corwin Pueblo, Colo. J. E. A. Connell.............. 5,021 2 3 6 
Greenwich Hospital 4-3. Greenwich, Conn, 6 4,210 34 1 1 150 
Hartford ‘Hospital and 

Lawrence a "Memorial Hospitals 1-%,........ New pester Conn. F. B. Hartman............... 4,336 23 3 3 250 
Norwalk Hospital 2-3. , Conn. H. Genvert................ wale 1,634 2 2 195 
Stamford Hospital 18 big Conn, C. 2,257 27 1 2 150 
Eastern Dispensary and Casualty 3. "Washington, dD. 3,495 16 3 3 350 
Sibley Memorial Hospital 3-*................... ashington, D. C. 5,682 30 1 3 200 
Riverside Jacksonville, Fla. TT. 393 6 ] 1 400 
St. Luke’s Hospital *-*....... Jacksonville, Fla. R. W. du nave 1,820 11 2 2 325 
St. Francis Hospital !-*...... Miami Beach, Fla. 3,477 1b 2 2 215 
Orange Memorial Orlando, Fla. D. Cc, 2,287 31 1 4 325 
Mound Park Hospital *........................ St. Petersburg, Fla. W. Rautenstrauch............. 1,805 35 1 1 290 
Memorial Hospital of G hatham County '-8........ Savannah, Ga. J. WL. Alexander................ 885 % 1 3 350 
MacNeal Memorial Hospital rwyn, Ill. ase ss 2,019 42 2 2 350 
Englewood Hospital *....................0..cceeeuee ein mas Chieago M. M. Wasick.................. 2,131 10 1 1 200 
Hospital of St. Anthony De Padua *-%..................... Chicago W. R. Sladek.................. 3,001 18 2 2 250 
Norwegian-American Hospital Chicago J. 3,029 12 3 3 225 
Woodlawn Hospital 1-3. Chicago’ H. P. Jenkins.................. 1,096 38 1 250 
Little Company of Mary Hospital 1-3......... Evergreen Park, Ill. D. G. Sullivan................. 5,205 74 2 8 200 
Community Memorial General Hospital............ La Grange, Il. 1,974 3 2 2 300 
Methodist Hospital of ‘Central Illinois * .............. Peoria, Il W. H. Eastman............... 5,489 43 2 5 200 
St. Anthony Hospital Rockford, Il. 3,181 23 1 3 200 
Ball Memorial Hospital Muncie, Ind. F. W. MeDowell.............. 5,180 46 1 1 250 
owa Ci 6,889 3 1 1 150 
Wesley Hospitai 1-3 weed Wichita, Kan. ce 6,211 31 1 1 295 
( Samaritan Hospital !-*....................... Lexington, Ky. A. E. Grimes.................. 3,608 28 4 8 225 
Norton Memorial Hospital '-*....................... Louisville, Ky. E. G. Grantham............... 1,540 i) 6 6 210 
Hotel Dieu-Sister’s Hospital !-*........................ New Orleans M. Salatich................... 1,656 6 2 4 225 
Central Maine General Hospital !.................... Lewiston, Me 3,059 38 1 1 225 

ion Secours Hospital S. G. Sullivan................. 1,590 1 3 270 
Burbank Hospital Fitchburg, Mass, 2 2,706 37 1 2 200 
Evangelical Deaconess Hospital Detroit 1,223 11 2 2 307 
Jennings Memorial Hospital J. B. Hartzell....... 338 3 2 2 350 
Woman’s Hospital 2-8. J. R. Brown............. 3,378 57 3 3 475 
Bon Secours Hospital *.....................5. Grosse Pointe, Mich. J. F. Wenzel............. ieader 3,833 21 1 2 415 
Borgess Hospital 1-*............... ..... Kalamazoo, Mich. G. Callander..... 2,148 20 2 2 275 

W. Spar Lansing, Mieh. J. M. Wellman........ 1,605 1 2 250 
Northwestern Hospital inneapolis H. Buehstein.................. 3,276 19 2 3 200 
St. Joseph Hoerital City, Mo. A. L. Stoeckwell............... 4,081 34 1 2 250 
Missouri Methodist Hospital t. Joseph, Mo. J. N. 4,297 43 3 3 225 
St. Anthony’s Hospital t. Louis A. Repetto.................... 3,800 30 2 2 200 
St. Elizabeth Hospital on Lincoln, Neb Ww. Ww.c R. F. Mueller 3,711 14 2 2 350 
Hackensack Hospital Hackensack, J. <A... Mader, Jr. ............... 4,144 31 3 3 150 
Mountainside Hospital 1-*.....................0005 Montelair, N. J. C. W. Moeckel................ 3,898 24 1 1 250 
Morristown Memorial Hospi BOR, Morristown, N. J R. Zimmerman................ 5,041 37 1 1 225 
Fitkin Memorial Hospital 1-*.....................05. Neptune, N. J M. Q. Hanecoek................ 3,836 32 2 2 250 
Presbyterian Hospital Newark, N. J P. A. O’Connor............... 5,612 39 3 3 175 
St. Michael’s Hospital Newark, N. J J.J. 3,242 18 3 3 165 
Columbus Hospital New York City V. 1,360 18 1 3 160 
Hospital for Joint Diseases New York Cit P. 1,598 20 4 4 80 
Jewish Memorial Hospital a- New York City 2,220 12 1 1 175 
Lebanon Hospital New York City B. wee 2,320 25 2 3 125 
Misericordia Hospit ali we New York City se 1,106 17 2 4 125 
Mother Cabrini Memorial Hospital *-8............. New York City 1,512 3 1 3 125 
New York Infirmary New York Cit 1,296 1 2 150 
Port Chester, N. Y. G. O. 3,278 39 2 2 

t. Agnes Hospital Raleigh, N. C. G. W. Paschal................ O44 2 1 1 400 
Kate Bitting Reynolds 

Memorial Hospital Winston-Salem, N. C. H. 2,640 16 2 h 815 
Bismarck Hospital Bismarck, N. Dak. RH. ‘Waldschmidt 926 21 3 3 300 
St. Luke’s Hospital + argo, N. Dak. V. G. Borland................. 1,143 5 2 2 300 

aconess Hospital inei i RW. Good, Ss. 3,434 17 2 3 250 
Elyria Memorial Hospitai Elyria, Ohio R. E. Hayes...... 1,879 21 1 2 270 
Mercy Hospital 04% Hamilton, Ohio 2,599 32 2 6 200 
Lima Memorial Hospitai Lima, Ohio R. R. Snowball.......... Sense 4,868 29 1 1 275 
Mansfield General _Hospital Mansfield, Ohio P 3,581 16 4 4 200 
nines Toledo, Ohio W. H. Meffley........... 4,141 34 1 1 300 
Wesley Hospital ?..................... Oklahoma City 1,314 15 2 2 300 
Emanuel Hospital Portland, Ore. H. Bentley............ 3,413 38 2 4 275 
Good Samaritan Hospital *-*................. Portland, Ore. 6,251 72 3 3 275 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location Chief of Service Ss ess 
Providence Hospital Ore es 8,845 87 1 1 275 
Bradford Hospital .. Bradford, Pa S. A. MeCuteheon.......... ba 967 3 2 250 
Hazleton State Hospital '-#......... ceccceecceeeeeses Hazleton, Pa. J, P. H. Kettrick......... touts 2,433 10 3 3 353 
St. Joseph’ ~ Hospital Philadelphia J. A. Lehman................. 2,353 83 3 3 300 
St. Mary's Hospital 6000005006 Philadelphia W. J. To urish 1,780 15 2 2 300 
Woman’s Hospital 3-9... Philadelphia 1,322 2 2 175 
St. Margaret Memoria Hospital Pittsburgh J. R. 1,782 16 1 1 300 
Wilkes-Barre General Hospital REP Wilkes-Barre, Pa. P. J. 2.615 30 2 2 225 
Columbia Hospital Wilkinsburg, Pa. Ww. 2 4 400 
Memorial Hospital Chattanooga, Tenn. F. B. Graham, III............ 3,022 11 4 4 300 
Newell Hospital Chattanooga, Tenn. E. New 2, 10 3 3 300 
St. Mary's Memoriai Hospital Knoxville, Tenn. ©. L. Chumley................ 3,538 3 1 2 250 
Harris Hospital Fort Worth, Texas W. W. MeKinney.............. 2,476 16 1 2 300 
St. Luke's Episcopa ital Houston, Texas W. D. Seybold................ 4 4 100 
Southern Pacific Hospital *........ Houston, Texas 4. R. Gandy................... 369 2 3 3 
Baptist Memorial Hospital San Antonio, Texas A. F. Clark, Sr. .............. 6,777 35 1 1 1590 
m Memorial Hospital Ygden, Utah 3,898 32 2 2 300 
Holy Cross Hospital 1-8... Salt Lake City E. H. Phillips................. 4,791 40 1 4 275 
St. Mark's Hospital 1.............. Salt Lake City J. 1,395 
Riverside Hospital *-*............... News, Va B. 2,824 10 2 2 250 
Richmond Memorial Hospital Sesh eciépaes tehvvens ichmond, Va. H. J. Warthen, Jr. ........... 2,351 16 3 5 350 
St. Elizabeth's Hospital Richmond, Va. G. W. Horsley................ 2 3 200 
is Gale Hospital 1-3..... vent Roanoke, Va W. L. 2,076 13 2 2 350 
Doctors Hospital 2-3... Lives Seattle J. T. Payne......... 4,466 1 2 250 
Sacred Heart Hospital Spokane, Wash. P. 11,557 72 2 2 250 
Laird Memorial Hospital Montgomery, W. Va. 1, 3 2 2 300 
Mercy Hospital '-8............ccccccccssnccccvccvace Janesville, Wis E. W. Reinardy............... 1,189 ie 4 4 250 
La Crosse Lutheran Hospital La Crosse, Wis. S. B. Gundersen, Sr........... 2,591 46 2 2 
Methodist Hospital '-*........... Madison, Wis. A. S. 5,054 61 2 2 250 
St. Joseph's Hospital Marshfield, Wis. B. R. 1,296 9 2 2 350 
cal Deaconess dn Milwaukee H. B. 1,975 19 4 6 250 
t. Luke’s Hospital Milwaukee R. 33 3 325 
27. THORACIC SURGERY 
Residency programs in the following hospitals have been approved by the ue. and the Board of Thoracie 
Surgery, as offering acceptable training in the speciait 
Hospitals, 104; Residencies, 232 
Name of Hospital Location Chief of Service ess 
UNTED STATES ARMY 
Letterman Army Hospital San Francisco 8S. W. French, Ill......... 334 1 2 2 
Fitzsimons Army Hospital Denver 315 4 1 2 
Army Medical Center . Washington, D.C. H. A. Blake 125 6 1 
UNITED STATES NAVY 
U. 8S. Naval Hospital San Diego, Calif. J. M. Hanner....... 44 2 1 2 2 
U. 8. Naval Hospital St. Albans, N. Y. 3 2 2 
University of Alabama Medical ¢ 
University Hospital and Clinic Birmingham, Ala. R. B. Perkins.............. 650 os 
Veterans Admin. Hospital Los 257 31 2 2 412 
Highland-Alameda County Hospital Oakland, Calif. 209 4 2 3 2 200 
Harbor General Hospital Torrance, Calif. A. J. 124 1 2 9 259 
National Jewish Hospital Denver J. B. 2 1 2 2 266 
Veterans Admin. Hospital Denver R. K. 73 7 ee 1 2 254 
Yale-New Haven Medical ¢ 
Grace-New Haven Community Hospital '-3,. New Haven, Conn. G. E, Lindskog........... x i. 1 2 150 
Hospital of St. Raphael New Haven, Conn. M. G. Carter............. 252 11 1 2 2 225 
‘edarcrest Hospital Newington, Conn. R. L. Kemler.............. 142 1 1 1 1 350 
Uneas-On- Thames Norwich, Conn. 304 6 2 2 1 350 
George Washington Hospital Washington, dD. Cc. B. 352 9 1 2 2 150 
Eugene Talmadge Memorial Hospital *-?.......... Augusta, Ga. R. G. Ellison.............. 241 4 es 4 2 250 
Hospital Emory University, Ga. O. A. 831 18 4 2 255 
‘ Chicago State Tubsrcuidsis Sanitarium Chicago H. T. Langston........... 371 3 2 2 1 300 
Children’s Memorial Hospital Chicago W. J. Inel. in Surgery 1 1 75 
City of Chieago Municipal Sanitarium !-4,...Chicago 71 9 1 185 
Veterans Admin. Research Hospital Cc F. W. Preston........ 12 2 271 
Veterans Admin. Hospital Hines, Il. H. T. Langston........... 313 25 ‘ 3 2 462 
Suburban-Cook County Tuberculosis Hospital 1-8, ‘Hinsdale Il. A. F imann........... ‘ 342 7 1 1 1 450 
State University of lowa Hospitals !-*.................. City 4. H. Ehrenhaft.......... 580 30 a 2 2 415 
University of Kansas Medical Kansas F. Allbritten..... Inel, in Surgery 1 1 125 
Charity Hospital of Louisian 
Louisiana State Univ ersity New Orleans L. H. Strug........ 175 10 1 2 2 175 
Tulane University Unit New Orleans QO. 132 13 1 2 2 175 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location 

Confederate Memorial Medical Center '............ Shreveport, La. 
New England Deaconess Boston 
University Hospital Ann Arbor, Mich. 
Ingham Chest Lansing, Mich. 
Mayo Foundation Rochester, Minn. 
Mississippi State Sanatorium '-%................ Sanatorium, Miss. 
Missouri State Sanatorium Mount Vernon, Mo. 
B. 8S. Pollak ovsital for Chest Diseases '-*.... Jersey City, N. J. 
Albany Hospital '-%......... Albany, N. Y. 
Kings County Hospital 1-*..............0eccceeeeee Brooklyn, N. Y. 
Veterans Admin. Hospital Brooklyn, N. Y. 
Maimonides Hospital Brooklyn, N. Y. 
Edward J. Meyer Memorial Hospital '-*.................6. Buffalo 
Veterans Admin. Hospital '-*.................. Castle Point, N. Y. 
Triboro Hospital Jumaica, N. Y. 
Mount Morris Tuberculosis Hospital '-*...... Mount Morris, N. Y. 
Bellevue Hospital Center 

Div. I—Columbia University New York City 
Bronx Municipal Hospital Center *-*............... New York City 
Montefiore Hospital New York City 
New York Medical College—Metropolitan Medical Center 

Metropolitan Hospital New York City 
St. Joseph’s Hospital for Chest Diseases '-*....... New York City 
Veterans Admin. Hospital (Bronx) '-*............. New York City 
Veterans Admin. Hospital (Manhattan) '-*-°*3.... New York City 
Homer Folks Tuberculosis Hospital '-*............ Oneonta, N. Y. 
Ray Brook State Tuberculosis Hospital '-*.... Ray Brook, N. Y. 
Sea View Hospital 1-3... Staten Island, N. Y. 
Veterans Admin. Hospital !-*.................... Sunmount, N. Y. 
North Carolina Memorial Chapel Hill, N. C. 
Charlotte Memorial Hospital *................405. Charlotte, N. C. 
Veterans Admin. Hospital Oteen, N. C. 
North Carolina Baptist Hospital Winston- N.C. 
Cleveland Clinic Hospital Cleveland 
Cleveland Metropolitan General Hospital '-............. Cleveland 
Veterans Admin. Hospital !~3-321,.....................0.. Cleveland 
Benjamin Franklin Hospital-Mount 

Carmel Hospital 3-8. Columbus, Ohio 
Ohio State University Hospitals 

Ohio Tuberculosis Hospital 1-*.................. Columbus, Ohio 

University Hospitals 3-*.....................00005 Columbus, Ohio 
University of Oklahoma Medical ‘Center 

University Hospital *-3.....................00005- Oklahoma City 
University of Oregon Medical 

School Hospitals and Clinies '-*............. .... Portland, Ore. 
Hahnemann Medical College and Hospital !-3........ Philadelphia 
Philadelphia General Hospital 3-3..................... Philadelphia 
Presbyterian Hospital Philadelphia 
Health Center Hospitals of the University of Pittsburgh 

Allegheny General Hospital 1-*............. Pittsburgh 

Children’s Hospital Pittsburgh 

Presbyterian Hospital .................... Pittsburgh 
Veterans Admin. Hospital '-3............... Memphis, Tenn. 
West Tennessee Tuberculosis Hospital '-3......... Memphis, ‘Tenn. 
Vanderbilt University Hospital !-*................ Nashville, Tenn. 
Baylor University Hospital #-9*........ Dallas, Texas 
Veterans Admin. Hospital '-..................ccc0ee Dallas, Texas 
University of Texas Medical 

Branch Hospitals .... Galveston, Texas 

Jefferson Davis Hospital Houston, Texas 

Methodist Hospital Houston, Texas 

Veterans Admin. Hospital 3~3,................... Houston, Texas 
Dr. W. H. Groves Latter-Day 

Saints Hospital 1-9. Salt Lake City 
University of Virginia Hospital 1-3, ceseceeeees Charlottesville, Va. 
Veterans Admin. Hospital 1-*-385,. ... Richmond, Va. 
Firland Sanitorium . Seattle 


Veterans Admin. Hospital te Milwaukee (Wood), Wis. 


L. L. D. Tuttle. 
M. E. DeBakey. 


3 
180 3 
387 21 
571 12 
640 19 
147 5Y 
586 5 
667 33 
205 
Incl. in Surgery 
52 6 
231 3 
Incl. in Pul. Dis. 
776 36 
197 
24 
394 21 
3 
130 
134 
222 2 
130 1 
146 13 
174 4 
Incl. in Pul. Dis. 
172 2 
127 3 
283 3 
182 13 
134 8 
126 
199 3 
253 7 
220 3 
227 9 
252 11 
658 17 
(4 33 
298 20 
457 22 
106 
Ww 10 
283 10 
Wl 5 
589 26 
230 10 
125 10 
101 4 
760 52 
458 6 
792 40 
248 
288 2 
296 21 
712 
30 
265 5 
362 36 
351 37 
461 9 
630 
208 17 
156 1 
74 8 


a- 

Ege 
HHO 
2 
2 
1 271 
Py 2 2 182 
1 
2 4 2 200 
2 6 2 195 
3 5 2 265 
7 2 554 
1 2 2 4 
‘ia 1 2 

3 6 2 175 
2% 2 2 825 
oe 1 
2 3 1 400 
2 s 2 250 
2 2 ? 167 
1 2 2 160 
2 4 2 195 
1 2 2 412 
1 
2 4 2 175 
2 247 
1 2 2 412 
2 1 ete 
3 5 2 175 
2 2 1 504 
2 4 2 195 
2 4 2 195 
a 1 1 187 
1 2 1 195 
1 2 1 300 
1 2 2 412 
2 2 271 
1 1 1 594 
2 2 1 594 
2 2 1 195 
- 2 1 271 
re 2 1 266 
1 Bae 2 295 
2 
+a 4 2 463 
1 2 2 166 
oy 4 2 350 
1 2 2 217 
1 2 2 271 
2 4 2 400 
2 2 277 
“és 2 2 277 
1 2 eee 
2 300 
2 3 125 
1 2 1 150 
4 13 2 75 
1 1 250 
2 2 1 225 
3 eee 
2 4 eee 
2 4 2 350 
1 2 
1 2 215 
1 2 2 412 
1 2 2 160 
2 eee 
1 2 ai 165 
1 2 ‘ 

1 1 2 350 
1 1 2 15 
1 2 2 271 
1 La 300 
1 250 
1 2 412 


Numerical and other references will be found on pages 788 through 790. 


Chief of Service 

R. F. Kieffer............... 
J. W. Strieder............. 
R. Overholt............... 
C. 
Xe 
W. M. Tuttle.............. 
J. Stringer............. 
D. J. Ferguson............ 
O. T. Clagett............. 
J.D. Hardy............... 
W. R. Webb............... 
T. H. Burford............ 
F. Bortone................ 
A. Stranahan............. 
Karl E. Karison.......... 
R. Klopstock.............. 

D. Stewart. . 
W. M. Chardack.......... 
R. Douglass............... 
C. B. Ripstein . 
S$. A. Thompson........... 
W. W. Fischer............ A 
A. M. Skinner. . —— V. 1 
D. V. Pecora... 
L. R. Davidson............ 
G. J. Digman............. 
A. G. Brenizer, Jr......... 
W. C, Sealyy.............. 
H. E. Walkup............. 
H. Bradshaw............. 
D. B. Effler................ 
C. H. A. Clowes, Jr....... 
H. J. Mendelsohn......... 
N. C. Andrews............. 
K. P. Klassen.............. 
G. S. Campbell............ 
W. S. Conklin............ 
R. P. Glover, 

T. J. E. O'Neill......... 
H. T. Nichols.............. 
E. Mendelssohn........... 
R. P. 
E. M. 
F. A. Hughes.............. 
R. RB. 
R. H. Holland............ 
A. W. Harrison........... 
W. R. Rumel.............. 
EB. ©. 
L. H. Bosher, Jr......... 
R. Berg, 
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28. UROLOGY 
Residency yo! in the following hospitals have been spncevet by the tena and the American Board 
of Urology, throug Residency Review Committee for U These programs are approved for THREE 
years of ining. All ——— sted offer three years of ba training intramuraily or on an integrated basis 
through affiliation with another approved institution. 
Hospitals, 233; Residencies, 740 
as 
Name of Hospital Location Chief of Service = 
UNITED STATES AIR FORCE 
U. S. Air Force Hospital.......... ..... San ..ntonio, Texas .......... eee 
UNITED STATES ARMY 
Letterman Army Hospital a-6 pecccceverescecs San Francisco’ E. L. Lewis 536 7 1 3 ‘ 
Army Medical Center * Washington, D.C. J. F. one 426 13 2 6 ° 
Tripler Army Hospital Honolulu, Hawaii ‘A. Moore........ 983 2 1 3 
Brooke Army Hospital 1-8, ‘San Antonio, Texas L. Mantell 953 2 6 
UNITED STATES NAVY 
U. S. Naval Hospital '-*........... Oakland, Calif. M. 8S. Curtis...... 698 4 1 4 ove 
U. S. Naval Hospital !....... . San Diego, Calif. J. R. Dillon, Jr. ........ vetoes 1,201 10 1 4 oan 
U. 8. Naval Hospital 1-8....... . Bethesda, J. S. Hanten... 625 15 1 4 ‘he 
U. S. Naval Hospital...... St. Albans, N. Y. J. F. 559 5 1 4 
U. S. Naval Hospital ?...........ccccceescceeeeeeeeenes Philadelphia R. P. Black...... uéaegeevecees 559 10 1 4 nes 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service 
Hospital 1-8-2986) Stapleton, S.1., N.Y.  C. D. Miller........ TTT 1,037 6 1 4 ese 
DEPARTMENT DIF HEALTH, EDUCATION, 
AND WELFARE 
Freedmen’s Hospital 1~-%........... Washington, D.C. R. F. Jomnes........... 446 5 1 4 
NONFEDERAL AND VETERANS ADMINISTRATION 
Carraway Methodist Hospital !..... Birmingham, Ala. H. Hudson............ 528 1 250 
University of Alabama Medical Center 

University Hospital a nd 

Hillman Clinie 4-®................ Birmingham, Ala. B. Barelare....... eeucedauespes 308 4 1 2 143 

Veterans Admin. “Hospital Birmingham, Ala. F. D. Howard............ 27 2 1 1 271 
University Hospital ?............. Little Rock, Ark. J. Headstream........... 506 5 ee 3 275 
Kern County Bakersfield, Calif. J. Dykes, 8. G. Kearney...... 207 5 1 2 350 
Veterans Admin. Hospital !-%....... seeeeeeeeee Long Beach, Calif. A. J. Bischoff............. GS DAS 23 1 3 271 
Kaiser li ay eee Hospital 1-% Los Angeles J. F. Cooper.......... ais 1,126 2 1 2 250 
Los Angeles County Hospital *......... 6 Los Angeles R. Barnes......... cecessssooce 2,643 65 2 8 259 
University of California “Medical Center 

University Hospital !-*.......... Los Angeles W. E. 582 11 1 4 229 

Veterans Admin. Hospital !- . Los Angeles W. E. Goodwin........ wkavese 1,142 42 2 7 293 

Harbor General Hospital *......... Torrance, Calif. M. 469 22 1 4 259 
College of Medical Ev angelists | Affiliated "Hospitals 

White Memorial Ho spit tal Los Angeles R. Be an. ee 467 4 1 3 915 
Highland-Alameda County Hospiiai 1-8. .....+.+. Oakland, Calif. H. J. Kay.. ° 427 8 1 3 200 
San Diego County General Hospital *.......... San Diego, Calif S. G. Peck.. 325 10 1 3 250 
San Francisco-Stantord Hospital .................. San Franciseo H. 1 2 
Saiethern Pacific General Hospital 1-3.............. San Francisco T. E. Gibson 411 3 1 2 175 
University cf California Hospitals 

San Francisco Hospital (Onivereity of 

University of ¢ valltornia Hospital _ San Francisco D. R. Smith 587 10 2 6 231 

Santa Clara County Hospital 1-3..,........... ‘San Jose, Calif. L. J. Pingree 256 ll at 1 260 
Veterans Admin. Hospital 1-%-111 San Francisco D. R. Smith... 331 3 1 3 271 
University of Colorado Medical — 

Colorado General Hospital 1 Denver D. E. Newland...... ogeewerees 310 5 1 3 180 

ver General Hospital Denver D. E. Newland...... 349 3 179 

Veterans Admin. Hospital 1-8 Denver 0. G. Stonington............. 445 14 1 1 254 
Yale-New Haven Medical Center 

Grace-New Haven C ommunity 1-3,, New Haven, Conn. B. M. Harvard...... ee 3 50 

Veterans Admin. Hospital va Haven, Conn. J. Walsh....... Incl. in Surg 1 24 
Waterbury Hospit tal" Waterbury, Conn. H. 6 1 3 225 
Delaware Hospital 4-8......... Wilmington, Del. J. H. Furlong.......... 1 3 220 
District of Columbia Hospital 3-3.... Washington, D. Cc, R. B 338 8 2 4 233 
Veterans Admin. Hospital- 

Georgetewn University Hospital] 1-%-1%!,. Was hin gton, D. C. J. G. Lee, R. Baker..........- 298 16 1 3 270 
Duval Medical Center-St. Vincent’s Hospital i-s Jacksonville, Fila. W. A. Van Nortwick......... 1,059 ~ 1 3 225-325 
Jackson Memorial Hospital 1-%.... Miami, Fla. G. R. Prout........... Kendaviee 963 14 3 7 225 
Orange Memorial Hospital + Orlando, Fla. F. J. Pyle........ sabecasenvane 1,336 18 1 3 325 
Grady Memorial Hospital *.. Atlanta, Ga. M. K. Bailey..... seltvaeessbene 578 12 2 6 125 
St. Joseph's Infirmary 1~3-822, Atlanta, Ga. H. P. MeDonald............... 1,049 10 1 3 270 
Veterans Admin. ‘Hospital 1-146)! Atlanta, Ga. E. Haltiwanger............... 29 8 1 3 271 
Medical College of Georgia Hospitals 

Eugene Talmadge Memorial Hospital 1-3.......... Augusta, Ga. R. J. Rinker.......... peeawieas 327 ll 1 4 250 

University Hospital Allgusta, Ga. W. Luecas....... 716 5 1 1 200 
Memorial Hospital of County Savannah, 514 5 1 3 350 
Cook County Hospital Chieago J. L. Wilkey 802 6 1 6 140 
Merey Hospital 1-*......... Chicago 816 8 1 2 225 
Michael Reese Hospital Chicago sit. J. Shapiro ‘ 741 19 1 125 
Mount Sinai Hospital '-*.. ; Chieago L. A. Maslow.. 407 2 1 3 225 
Northwestern University Medica 1 Center 

Chicago Wesley Memorial Hospital 1-% Chicage V. J. O'Conor 729 9 1 2 125 

Veterans Admin. Research Hospital 1-* Chieago V. J. O’Conor P 452 17 1 2 271 
Presbyterian—St. Luke's Hospital 4-3-411 Chicago EE. C. Graf..... 578 6 1 3 125 
University of Chicago Clinics 4-* Chicago C. W. Vermeulen.......sseeeee 485 ll 1 4 200 
University of Illinois Research 

and Educational Hospitals 1-3 Chicago J. H. Kiefer 347 6 b> 1 145 
Veterans Admin. Hospital +-%-1%5 Hines, Ill. F. Lloyd " 908 20 12 270 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location 

Indiana University Medical Center 

Indiana University Medical 

Center Hospital ?............... Indianapolis 

Marion C Hospital 1-8 . Indianapolis 

Methodist Hospital ?.......... Indianapolis 

Veterans Admin. Hospital 1-*-47............ .... Des Moines, Iowa 
State University of lowa Hospitals 1-*.................. Iowa City 
University of Kansas Medical Center pee Kansas City, Kan. 

Veterans Admin. Hospital 1-............. s City, Mo. 


Kans 
od Samaritan Hospital- St. Joseph i Hospital ‘1-3 Ledingten, Ky. 
i- . Louisville, Ky. 


Veterans Admin. Hospital 4-*.. Louisville, Ky. 
Charity of Louisiana 
Louisiana State University Unit New Orleans 
Tulane University Unit 1........ New Orleans 
Ochsner Foundation Hospital ‘i-s- NeW Orleans 
Veterans Admin. Hos ospital 1-8-10, |... New Orleans 
Touro Infirmary ew Or 
Confederate Memorial Medical Center ee Shreveport, La 
Johns Hopkins Hospital 4-* . Baltimore 
Sinai Hospital 1-*-*9..... . Baltimore 
Fordham Hospital New York City 
Veterans Admin. Hospital 1-%-15¢...... . Fort Howard, Md. 
Beth Israel Hospital] 1-8-51 ‘ Boston 
Boston City Hospital 
Massachusetts General Hospital 1-*...... 
Massachusetts Memorial Hospitals BOSTON 
Lynn Hospital ..... Lynn, Mass. 
New England Center Hospital 1- Boston 
Peter Bent Brigham Hospital Boston 
Veterans Admin. Hospital 3-*............. Roxbury, Mass 
University Hospital 4-3-215 Ann Arbor, Mich. 
arper Hospita] 1-*........ ‘ Detroit 
Henry Ford Hospital 1-8.... Detroit 
Hospital 4-8.... Detroit 
Wayne County ral 
Hospital and Infirmary 1-* Eloise, Mich. 
Minneapolis General Hospital— St. x 1-8 Minneapolis 
University of Minnesota Hospita . Minneapolis 
Veterans Admin. pital Minneapolis 
Mayo Foundation *............ Rochester, Minn 
Ancker Hospital .. St. Pa 
Charles T. Milier Hospital 1-3-5¢ . St. Paul 
University of Mississipp! . Medical Center 
University Hospital + Jackson, Miss 
Veterans Admin. Ho spit tal ‘i+s Jackson, Miss. 
Kansas City General Hospital 1-* Kansas City, oH 
Barnes Hospital 3-®-24¢........ St. 
Homer G. Phillips Hospital 1-* St Louis 
Pacific Hospi 8 St. Louis 
St. Louis City Hospital 1-*.......... St. Louis 
St. Mary’s Group of Hospitals 1-3...... ... St. Louis 
Veterans Admin. Hospital St. Louis 
Dartmouth Medical Schoo! Affiliated Hospitals..................... 
Mary Hitcheock Memorial Hospital 1-*.......... Hanover, N. H. 
Veterans Admin. Hospital 3-*.............. White River Jct., Vt. 
Bayonne Hospital and Dispensary *-5°............ ayonne, N. J. 
ersey City Medical Center 1-8-5°,........... Jersey City, N. J. 
Veterans Admin. Hospital 1-8-252,............. "East Orange, N. J. 
Hackensack Hospital 1-38-12 ensack, N. J. 
Harrison 8. Martland Medical Center 1-3.......... Newark, N. J. 
Albany Hospital 3-3.. Albany, N. Y. 
Jewish Hospital 4-®............... Brooklyn, N. Y. 
Kings County Hospital Center 1-3-2085.” «eeeeeee. Brooklyn, N. Y. 
Brooklyn Hospital 1-3-31 Brooklyn, N. Y. 
Long Is College Hospital ‘1-8 Brooklyn, N. Y. 
M Hospital Brooklyn, Y. 
Veterans Admin. Hospital 1-* Brooklyn, N. Y. 
Buffalo Hospital 1-* Buffalo 
Roswell Park Memorial Hospital 1-*............ enadeands Buffalo 
Edward J. Meyer Memorial Hospital 1-8-271............... Buffalo 
Millard Fillmore Hospital Buffalo 
City Hospital at Elmhurst 1-*..................... Elmhurst, N. Y. 
owbrook Hospital 1-8 Hempstead, N. Y. 


= 


Div. IIl—Cornell University 1-3-298.............. New York City 
Div. [V—New York University Post-Graduate 

Medical School 1-3- New York City 

Beth Israel Hospital - New York City 


Bronx Hospital Center 1-*.............. New York City 
Francis Dela Hosp New York City 
F Hospital 3-%....... New York City 
Lincoln Hospital 1-8-12............ New York City 
Morrisania City Hospital i-a-4iz ik .. New York City 
Mount Sinai Hospital 1-*........ ... New York City 
New York Hospital 1-*............ .. New York City 
New York Medical Col re Center 

Metropolitan Hospita NeW York City 
New York Polyclinic Medical’ 


School and Hospital 1-%......... . New York City 


28. UROLOGY—Continued 


Chief of Service 


A. 
. D. 
H. ! 
A. Garrett......... 
J. 
H. 
L. 
L. 


Howell 


me 
4 


Sco 
Abeshouse.. 


= 


Sera, Katzen....... 


. Harlin 


eter 


. Seng 


= 


Orkin....... ‘on 


D, Oppenheimer. 
. Marshalll......... 


G. R. Nagamatsu.. 
F. A. Beneventi.......... 


< 


i 
=} 
BE < 
325 6 
624 177 
1,054 21 
1,963 48 
838 15 
229 6 
720 5 
239 6 
276 
448 5 
865 21 
1,178 13 
817 4 
431 15 
904 11 
1,110 11 
957 15 
162 6 
407 
573 4 
1,661 
426 3 
Inel. in Surg 
214 10 
738 10 
1,314 20 
1,095 4 
1,346 16 
979 9 
684 13 
446 16 
1,318 19 
827 18 
724 18 
3060 11 
262 6 
633 1 
256 eee 
307 eee 
452 4 
1,145 9 
337 16 
492 2 
356 5 
667 6 
34 7 
685 11 
1,813 8 
782 19 
§11 18 
559 
368 6 
890 6 
762 4 
1,164 23 
735 2 
1,208 6 
390 20 
1,055 6 
364 0 
816 8 
273 
666 26 
360 
349 
883 5 
515 15 
362 14 
546 11 
134 6 
496 1 
1,065 5 
1,642 
488 8 
783 2 


First Year 
Offered ® 


Qow: 


Beginning 


Stipend 
(Month) 


SR 
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ait 
ess 
2 
1 
U 
ot 
H. J. Meisel....... 1 
G. C. 
G. Austen, 
W. F. Leadbetter............. 
B. G. 
J. H. Harrison................ 
res 
M. N. 
J. V 1 
T. H. Sweetser, Sr............ 
©. D. 
D. g 
G. J. 
F. E. 
B. J. J 
| 
J 
M. 
C. Wattenberg, W. Melick.... 
©. 
J. P. 3 
W. L. MeLaughlin............ 
270 
150 
160 
100 
145 
rmann 75 
292 
175 
145 
145 
145 
110 
145 
145 
75 
185 
145 
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28. UROLOGY—Continued 


Name of Hospital Location 

Presbyterian Hospital 1........se000. .... New York City 
Roosevelt Hospital *. ....-. New York City 
St. Clare’s Hospital 1-8 New York City 
St. Luke’s Hospital 3-9......cssecsssesesseessereees New York City 
Veterans Admin. Hospital (Bronx) 1-9........... ew York City 
Veterans Admin. Hospital Gtenhatten), 1-8-2853. New York City 
Strong Memorial—Rocheste 

tate University of New York 

Upstate Medical Center 1-3.........cceeeeeees .... Syracuse, N. Y. 

Veterans Admin. Hospital 4-*.......... Syracuse, N. Y. 
North Carolina Memorial Hospitai Chapel Hill, N. C. 
Charlotte Memorial Hospital '.......... Charlotte, N. C. 
Duke Afiitated Hospitals 

Duke Hospital 1-%........... ... Durham, N. C. 

Veterans Admin. “Hospital BS Durham, N. C. 
Watts Hospital Durham, N. C. 
North Carolina Baptist Hospital Winston-Salem. 
University of College of Medicine Hospital Group 

Cincinnati General Hospital Cincinnati 

Veterans Admin. Hospit tal .. Cineinnat 
Cleveland Clinie Hospital Cleveland 
Cleveland Metropolitan Genera Hospital ?-8............. Cleveland 

Veterans Admin. Hospital Clevelan 
Ohio State Hospitals 

University Hospital ... Columbus, Ohio 
Veterans Admin. Hospitel Dayton, Ohio 
St ospital kad To , Ohio 

alley Hospital ?4.............0..ccceeeees Toledo, Ohio 

of Okla homa Medicai cis Ch 

Veterans Admin. Hospital *..................06. Oklahoma City 
University of Oregon Medical School 

Hospitals and Clinies *-*...................08 ».... Portland, Ore. 

Veterans Admin. Hospital Portland, Ore. 

University of Pennsylv Philadelphia 

Hahnemann Medic l and Hospital '-...... Philadelphia 
Hospital of the University of Philadelphia 
Jefferson Medical ¢ Hospit Philadelphia 
Philadelphia General Hospital !-%.................... Philadelphia 
Temple University Hospital ‘Philadelphia 
Veterans Admin. Hospital Philadelphia 
Allegheny General Hospital 1-3..................-eeeeeee Pittsburgh 
meaith Ceuter dospitals of the 

University of Pittsburgh Sehool of Medicine *-*...... Pittsburgh 

Robert Packer Hospital Sayre, Pa. 
Wilkes-Barre Genera Hospital Wilkes-Barre, Pa. 
San Juan City Hospital '-*........................ San Juan, P. R. 
Rhode Island Hospital '-*.....................4.: Providence, R. I. 
Teaching Hospitals of the Medical College 

City of Memphis Hospitals Memphis 

Veterans Admin. Hospital 3-8... Memphis 
George W. Hubbard Hospital Nashville, ‘Tenn. 
Vanderbilt University Hospital 1-8................ Nashville, Tenn. 
Parkland Memorial Hospital 1-*..................... Dallas, Texas 
Veterans Admin. Hospital '-8-874,.00000000......... Dallas, Texas 
University of Texas Medical Branch Hospitals !-*.Galv eston, Texas 
Baylor University College of Medicine Affiliated Hospitals 41%...... 

Jefferson Davis Hospital Ho 

Methodist Hospital 1-%.............. Houston, Texas 

St. Luke’s Episcopal Hospital 1-%............ ener Houston, Texas 

Texas Children’s Hospital......... seeeeeeeeeeeees Houston, Texas 

Veterans Admin. Hospital 1-8.................... Houston, Texas 
Hermann Hospital Houston, Texas 


University of Vermont Medical School Affiliated Hospitals 


Goesbriand Memorial Hospital 4-*............ Burlington, Vt. 
Mary Fletcher Hospital 1-....................... Burlington, Vt. 
University of Virginia, Hospital *-%............ Charlottesville, Va. 
Medical College of Virginia—Hospital Division 1-*.. Riehmond, Va. 
Veterans Admin. Hospital '-*....................... Richmond, Va. 
University of Washington Affiliated Hospitals 
King County Hospital Unit No. 1 (Harborview) '-%-17... Seattle 
University Hospital *-*............. Seattle 
Madison General Hospital 4-%....... Madison, Wis. 
University Hospitals Madison, Wis. 
Milwaukee County Hospital !-%.................... Milwaukee, Wis. 
Veterans Admin. Hospital '-%............. Milwaukee (Wood), Wis. 


Chief of Service 


E. A. Oekuly........ 


hes 


. Hamilton......... 3 
Altman............ 


J. Kennelly........... 
J. M. Kennelly, Jr. . 
P. R. Kundert..... 
J.B Wear eee eee eee 
R. S. Irwin.. 


Inpatients 
Treated 


B25 


nw 


12 


. 


whew: Boe: 


~ 
— 


First Year 
Offered 


Autopsies 


. 


mito: 


Total 
Offered * 


- 


to bo 


Beginning 
Stipend 
(Month) 


— 


ESESS 


8: : 838 


3 
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J. K. Lattimer................ a 4 
G. A. Fiedler.................. 1 
D. F. MeDonald.............. 1 || 
F. O. Harbach................ |_| 
|| 
H. W. MeKay................. 1 7 
E. W. Cauffield................ 1 
T. B. Wayman................ 
G. 
Cc. C. 1,423 
H. R. Trattner................ 215 
V. C. Laughlin. ............... 647 
230 
1,027 
D W. Branham..............-.. 
CO. 1,335 34 
Cc. A. MacFarlane............. 527 6 
A. F. Kaminsky............... 1,029 16 
G. D. 396 5 
F. 321 
E. 
B. Hi 1,016 
R32 
0.§ 334 
J.I 875 
C, ¢ 658 
L.A 266 
E.K 736 13 
P. W. Sanders, Jr............. 814 3 3 
L. P. Thaekston.............. 1,527 200 
M. K. O’Heeron.............-. 140 220 
713 15 271 
455 19 1 200 
191 5 ee 271 
985 3 1 175 
507 10 1 100 
417 13 se 216 
786 19 2 271 
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16. 


SS 


NUMERICAL AND OTHER REFERENCES 


Appointments available to women applicants 

Appointments available to women applicants o only. 

Appointments available to graduates of foreign AA schools. 
Training at the third year level only. 
May include one year fellowships in the Department of Cardiology. 
May include one year of ee at Cook County Hospital, 
Chicago, by special arrangem 

May include one year of eaniaat research at Louisiana State 
University School = Medicine. 


n to three intramural years at | Administration 
Hospital, coordinated three year progr Touro ary 
affords one year, Veterans siuitirelion ‘Hospital final two 
years. Residents should apply to Veterans Administration Hos- 


pita 
Coordinated three year program: Peter Bent Brigham Hospital 
affords 18 months. Veterans Administration Hospital, West Rox- 
bury, Mass., 18 months. Residents should apply to either hos _ 
In addition to three intramural years at Lincoln Hospital, 
ordinated three year program: Lincoln Hospital affords tee 
| ysen Hackensack Hospital one year. Residents should apply to 
ospital. 


‘ategory I. Residents interested should consult 
, Vol. 171, No. 6, pp. 824-828, Oct. 10, 1959 

Coordinated three year program: St. Vincent Hospital affords 

two years, Maumee Valley Hospital, one year. Residents should 

apply to St. Vincent's Hospital. 

In addition to three intramural years at Graduate Hospital of 

the University of Pennsylvania, coordina three year progres: 

Graduate Hospital affords two years, final oer Ag Mercy 

Naor Residents should apply to Graduate Hospit 

n addition to three intramural years at poe of “Memphis Hos- 

ater coordinated three year program: City of Memphis Hos- 

seer affords two years, Baptist Memorial Hospital one year. 

idents should apply to City of es Hospitals. 

in addition to three intramural years at King go sed Hospital, 

Unit No. 1 (Harborview); coordinated three year program 

County Hospital affords two years, final year at Veterans Admin. 

ospit al, Seattle. Residents should apply to King County 

ta 


Training limited to Contagious Diseases. 

in addition to three years in Internal Medicine, one year of 
training he Hematology is available. 

Co-o three year program. Watts Hospital affords two 
years, North Carolina Memorial Hospital affords one year; resi- 
dents should apply to Watts Hospital. 

Combined integrated program—Belleyue Div. II (Cornell and 
} 


gut tet 


Memorial Cancer Center.) 
rraining in pediatric level). 
To include one year of affiliate training a second year level 
at the University Hospitals (Lakesides Glevelan d. 
This one year of training is equivalent to one — of basic 
science as a part of an approved three year 
One year of clinical investigation avails ble. 
An additional one year of fellowship training in cardio-pulmonary 
laboratory is availa 
Includes one year of training at Veterans Administration Hos- 
ital, lowa City. 
rovides training at the third year level, affiliate training with 
University of Minnesota Hospitals, innea polis. 
Approved for affiliate training only. 
Obstetrical and mie pathology only. 
0-0 ree year program; two years at Kings County 
Hospital. One year at Brooklyn Hospital; residents should apply 


] 

to King’s County Hospital. 

Category Residents should consult 
7. 6, pp. 824-828, Oct. 10, 1 


P. 

M. A., Vol. 17. No. 6 
LaRabida Sanitarium, Lewis Me morial Maternite Hospital, Mu- 
nicipal Contagious Disease Hospital, St. Joseph Hospital, St. 
Vincent’s Hospital, Chicago 
Methodist Hospital and St. Francis Hospital Divisions. 
Affiliate rotation at Yale-New Haven Medical Center, Grace-New 
Haven Community Hospita 
oat months of training ‘4 afforded at University Hospitals, lowa 

ity. 


Offer training at the third year level only. 
In addition to the three nara program at Bellevue Medical Center, 
Division I, another program has been approved for two years of 
training which includes catmeion on the following services: 
olumbia University Division and Medical Chest Service, 
Bellevue Hospital. 
Columbia Research Division, Memorial Hospital, 
Medical Service, Francis Delafield Hospital. 
Includes one Pad of training at Parkland Memorial Hospital, 
Dallas, Texa 
Approved sor training at the me, Gest year level. 


Previous internship 
ag Category H. idents should consult 
; A., Vol, 171, No. 6, pp. 824-828, Oct 


M 959. 
gory J. Residents should consult 
M. A., Vol. 171, No. 6, pp. 824-828, Oct. 10, 1959. 


neludes one year fellowship in the cardiopulmonary laboratory. 
Provides one year of training at third year level as part of 
three-year program at City of Memphis Hospita 

gg one year of training at State University’ of Iowa Hospi- 
ta owa 

One year of approved resident training in Pulmonary Diseases 
offered at each the University of Kansas Medical Center, 
gg Ag City, Kan., and the Veterans Admin. Hospital, Kansas 

y, 


at 
a” 
= 


— 


49. In addition to three intramural years at Sinai Ho 


51. 


ital, Balti- 
more, coordinated three-year pe. Sinai Hospital affords 
first two years, Fordham Hospital one year (third yr.). Residents 
should apply to Sinai Hospital. 

Coordinated three-year ge Bayonne Hospital and Dis- 
pensary affords toe years rsey City Medical Center, Jersey 
one Residents should to Bayonne Hospital and 


spensa 
Co-prdinated three year og Beth Israel Hospital affords 
two years, Lawrence F. igley Memorial Hospital affords one 
year. Residents should B.. my to Beth Israel Hospita 
Joint Program—Wes Hospital, Cooper Hospital, Our 
Lady of Lourdes Ho spitel, Camden, N. 

second year of training available at Massachusetts General 


Hospita 
In addition to a three hye intramural residency, a rotating resi- 
dency which provides six months Lag oon th “y each of the follow- 
, Bellevue Hospital; 


Massachusetts Memorial Hos- 
yea ynn Hospital affords one year (second 
vee). Residents should apply to Massachusetts Memorial Hos- 


Pp 

Combined three year program; Two years afforded at Ancker 
Hospital, one year afforded at Charles T. Miller Hospital. Resi- 
dents should apply to Ancker Hospital. 

Medical College of Alabama Ala. 
University of Arkansas Med. Cen le Rock, Ark. 

Sutter Hospital, Sacramento, 

Stanford University Hospital, san Francisco. 

Valley Children’s Hospital, Fresno, Calif. 

Riverside General Hospital, Arlington. Calif. 

Harbor General Hospital, Torrance, Calif. 

Glendale Sanitarium & Hospital, ——, Calif. 

Glendale Sanitarium & Hospital, Glendale Calif., 

Rancho Los Amigos, Hondo, Calif. 

Glendale Sanitarium & Hospital, Glendale, Calif. 


Children’s Hospital, Los Angeles. 
Los Angeles County Hospital, nae Angeles. 
Raneho Los Amigos, Hondo, f. 

Los Angeles Tumor Clinic, Los Angeles. 

Veterans Admin. Mental Hygiene Clinic, Los les. 

Veterans Admin. Centei, Los Angeles, Metropolitan State Hos- 
pital, Norwalk, Calif. 

City of Hope Hospital, Duarte, Calif., Harbor General Hospital, 
Torrance, Calif. 

Jeterans Admin. Hospital, Los 

yeterans Admin. Hospital, Los Angeles, 

duntington Memoria Hospital, Calif. 

Jeterans Admin. Hospital, Los Angeles, 


a 


Harbor General Hospital, Torrance, Calif. 
University of California Hospital, Los Angeles. 
Children’s Hospital, Los Angeles, 

St. John’s Hospital, Santa Monica, Calif. 
University of California Hospital, Los Angeles, 
Huntington Hospital, Pasadena, Calif. 
Veterans Admin. Hospital, 


San Fernando, Calif. 
d, Calif. 


San Francisco Hospital, San Francisco 

Langley Porter Neuropsychiatric Institute, San Francisco 

Franklin Hospital, Veterans Admin. Hospital, San Francisco. 

Sacramento County Hospital, Sacram 

San Francisco Hospital, Southern Pacific Hospital, San Francisco, 

Santa Clara County Hospital, San Jose, 

San Francisco Hospital, San Fran neisco, 

Mills Memorial Hospital, San Mateo, Calif. 

Franklin 1 Hospital, San Francisco Hospital, San Francisco. 

Veterans Admin. Hospital, San Fran 

University of California Hospital, San F Fran 

California Hospital, Stanford Daiversity Hospital, 
an 

St. Luke’s Hospital, San Francisco 

Stanford Univers | San Francisco. 


Children’s Hospita 
Joseph’ Denver, 


t. Mary-Corwin Hos ‘ital, Pueblo, C 


Colorado State Hospital, Pueblo, Colo. 

St. Joseph’s Hospital, Denver, 

Parkview Hospital, Pueblo, Colo. 

St. Mary-Corwin Hospital, Pueblo, Colo. 

Laurel Heights Hospital, Shelton, Some. 

Hartford Hospital, Hartford, Co 

Grace-New Haven Co mmunity Hospital, New Haven, Conn. 

Children’s Hospital, Washingt 

District of Columbia Ganeral “Hospital, Washington, D. C., 

U. 8. Public Health Service Hospital, Staten Island, N. Y., 

Norfolk Community Hospital, Norfolk, Va. 

District of Columbia General Hospital, Washington, D. C. 

District of Columbia General Hospital, Washington, D. C., 
St. Mary’s Hospital, Rochester, 

Arlington Hospital, "Arlington, 

District of Columbia General Hospital, Veterans Admin. Hospital, 

ter Reed Army 


Hospital, Washington, 
ed Forces Institute of Pathology, Children’s eempteal, Dis- 
tite of Columbia General Hospital, Washington, D 
Walter Reed Army Hospital, Washington, D. C. 


| 
|_| 
i In addition to three intramural years at White Memorial Hos- 
pital, coordinated three year program: White Memorial Hospital 52. 
affords two years, Presbyterian Hospital-Olmstead Memorial 
Hospital one year. Residents should apply to White Memorial 53, 
edical Chest Service, Bellevue Hospital; Columbia Research Divi- 
: sion, Goldwater Memorial Hospital, and Medical Service, Francis 
11, a 
55. 
12. 
56. 
13. 
14, 
|_| 
|| 
17 ancho Los Amigos, Hondo, Calif., 
° Children’s Hospital, Los Angeles. 
Seaside Hospital, Long Beach, Calif. 
20. 
100. 
101. 
; 102. Samuel Merritt Hospital, O 
103. 
104. 
105. 
106. 
107. 
108. 
109. 
110. 
111. 
112. 
1138. 
114. 
115. 
: 116. St. Luke’s Hospital, Denver 3 
i 117. Weld County Hospital, Greeley, Colo. 
' 118. Weld County Hospital, Greeley, Colo., 
119. 
120. 
121. 
122. 
123. 
124. 
125. 
126. 
127. 
128. 
129. 
130. 
131. 
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132. Armed Forces Institute of Pathology, Children’s Hospital, Dis- 199. Freedmen's et Washington, D. C., Carney Hospital, St. 
9 ed Columbia General Hospital, St. Elizabeth's Hospital, — Hospital, Boston, Beth Israel Hospital, Brookline, 
ashington, D. C. 
133. Armed Forces Institute of Pathology, Children's Hospital, Dis- 200. Children’s Medical Center, Boston. 
triet of Columbia General Hospital, Washington, D. C. 201. Pondville Hospital, Walpole, Mass. 
134. District of Columbia General ospita 1, St. Elizabeth's Hospital, 202. Children’s Hospital, Boston; Burbank Hospital, oquengagre 
Washington, D. ©., Veterans Admin, Hospital, Martinsburg, Mass.; Veterans Admin. Hospital, West Roxbury 
W. Va. 203. Children’s Hospita 1, Boston; Duke University. ’ Affiliated Hos- 
135. Columbia Hospital, Georgetown University Hospital, George pitals, Durham 
Leong Sa University Hospital, Naval Medical Center, Wash- 204. Faulkner Hosp ital, Boston. 
ington, D. 205. Lahey Clinie, on. 
136. Georgeto ‘Universit Hospital, George Washington 206. Shattuck. Hospital, Boston. 
Hospital, Naval Medieal Center, Walter Reed Army Hospita 207. a Shattuck Hospital, Massachusetts General Hospital, 
os 
137. Children’s Hospital, Washington, D. C 208. Massachusetts General Hospital, Boston. 
138. Armed Forces Institute of iets Georgetown University 209. Quigley Memorial Hospital, Chelsea, — 
Hospital, Washington, D. ¢ 210. Soldiers Home, Chelsea, Mass 
139. Georgetown University Hospital Washington, D. C 211. Fall River General Hospital, Fall Riv er, Mass. 
40. George Washington University Hospital, Weskingtan: D. C. 212. Lynn Hospital, Ly 
41. Variety Children’s Hospital, Miami, Fla. 213. Pondville. State Sanatorium, Walpole, Mass. 
42. Jackson Memorial Hospital, aoe, Els. 214. Veterans Admin. Hospital, West Roxbury, Mass. 
43. Grady Memorial Hospital, Atlant 215. Veterans Admin. Hospital, Ann Arbor, Mich. 
Emory University Hospital, Sears Univ ersity, Ga. 216. Veterans Admin. Hospital, Dearborn, Mich. 
144. Grady Memorial Hospital, Atlanta, Ga. 217. Veterans Admin. Hospital, Dearborn, Mich.; Children’s Hospital, 
45. Veterans Admin. Hospital, Atlanta, Ga. Detroit. 
46. Eugene Talmadge Memorial Hospital, Augusta, Ga. 218, Children’s Hospital, Detroit 
47. Wesley Memorial Hospital, Chicago 219. Children’s Hospital, Detroit "Receiv ing Detroit. 
48, Children’s Memorial Hospital, Columbus Hospital, Chicago. 220. Children’s Hospital, Women’s Hospital, roit. : 
49. Yeieoe. Memorial Hospital, Northwestern University Clinies, 221. Children’s Hospital, Detroit Receiving Hospital, Detroit; Wayne 
‘hica County General Hospital, Eloise, Mich. 
150. Cook r] Nounty Hospital, Chicago. Detroit Memorial Hospital, Detroit. 
Detroit a Hospital, Detroit Receiving Hospital, Women's 


151. Henrotin Hospital, Presbyterian- me Luke’s Hospital, Veterans 
Admin. West Side Hospital, Chicag roit. 

152 Detroit Tecetet ing Hospital, Detroit. 

Detroit Receiving Hospital, Veterans Admin, Hospital, Detroit. 

Wayne County General Hospital & Infirmary, Eloise, Mich. 

Minneapolis General Hospital, Minnea 


229 
223 
IHinois Eye and Ear Infirmary, C hica 224 
158. pm Research & Education Hospital, ‘Chiea ago 225, 
14. Men Hygiene linie—West — Veterans Admin. Hospital, 226 
iilinots Institute for Juvenile Research, Neuropsychiatric nsti- 227 is. 
tute, Psychiatric Institute of Municipal Courts, Chicago. 228. University of Minnesota Hospitals. Minneapolis. 
> 155. ro ne ag Tuberculosis Sanitarium, Chicago. 229. Veterans Admin. Regional Office, Minneapolis 
156. Chieago State Hospital, Chicago, 230. University of Minnesota Hospital, Minneapolis; Ancker Hospital, 
St. Paul, Minn. 
231 
232 
233 
234 
235 
236 
237 
238 


wa 


Veterans Admin. Hospital, Hines, 1. 
157. LaRabida Sanitarium, Lewis Memorial Hospital, Merey Hospital, 
Municipal ¢ ‘ontagious a Hospital, St. Vineent’s Infant and 
Maternity Hospital, Chicag 


Veterans Admin. Hospital, Minneapolis. 

Veterans Admin. Hospital, Minneapolis; Ancker Hospital, Gillette 
State Hospital, St. Paul, Minn 

Ancker Hospital Miller Hospital, St. Joseph's Hospital, St. Paul, 
Minn.; Fargo Clinic, Fargo, N. 

Mississippi State Charity Hospital, Vicksburg, Miss. 

sat a s Merey Hospital, Kansas City, Mo. 


158. Children’s Memorial Hospital, Cc gg 
159. Lewis Memorial Hospital, Chie 

160. Presbyterian-St. Luke's Hospital, Chicago. 
161. Passavant Memorial Hospital, Chicago. 


159 162, St. Elizabeth Hospital, Chicago Hospital, Koch, Mo.; Barnes Hospital, Veterans Admin. 
163. University of Chicago Hospital, Chica Hospital, St. Louis. 
171 164. Tuberculosis Sanitariuin, ‘Presbyterian-St. Luke's Barnes Hospital, St. John’s Hospital, St. Louis State Hospital, 
ospital, Chicago St. Louis. 
165. Children’s Memorial Hospital, Chicago; Methodist Hospital, . Cardinal Glennon Hospital, St. Louis. 
Peoria, Il. 239. Cardinal Glennon Hospital, St. Mary's Hospital, St. Louis. 
166, Veterans Admin. Hospital, Hines, Ill. 240. Homer G. Phillips Hospital, Veterans Admin. Hospital, St. Louis. 
167, Broadlawns- — County Hospital, Des Moines, I 241, Malcolm Bliss Hospital, 8 ouis 
168. Kansas Children’s Receiv ing ao, Atchison, Kan.; Girl's Indus- 242. Renard Hospital, St. prow State Hospital, St. Louis. 
trial School, Beloit, Kan.; Larned State Hosy oe Larned, Kan.; 243. St. Louis Maternity Hospital, St. Mary’s Hospital, St. Louis. 
Osawatomle, State Hospital, ening 244. Veterans Admin. Hospital, St. Louis, 
ospita raining Center, Winfie tate Hospita rain 5. ital, 
Canker, School, 245. University ospitals, University of Nebraska Hospita 
( ‘enter for hildren Guidance Center, Veterans 246. Douglas County Hospital, Omaha 
min. Hospital, Topeka 3 
169. Boys Industrial School, Family Service & Guidance Center, Kan- = University 
sas Treatment Center for Children, Menninger Foundation, 248. St. Joseph’s Hospital, Omaha. 
Np State Hospital, Topeka, Kansas; Student Health Service, 249. 1 University of Nebraska Hospital, Omaha. 
rsity of Kansas, Lawrence, Kan 250. Margaret Hague Hospital, Jersey City, N. J. 
170. poy Baptist Hospital, Good Samaritan Hospital, Lexing- 251, Bables Hospital, Newark, N. J., Orange Memorial Hospital, 
Orang J. 
171. Good Sawartten Hospital, Lexington, Ky. 2 
ea ‘enter, Bost 
173. Charity Hospital (Tulane Service), New Orleans. Hospital tor Crippled 
174. Charity Hospital (Louisiana State University and Tulane Uni- 254. New Jersey Sanatorium for C . Diseases, Glen Gardner, N. J. 
1% Hospital, 255. Orange Memorial Hospital, Orange, N. 
176. (Tulane Service), Crippled "Children’s Hospital, Hospital, Bernalillo County-Indian 
ew ay 
177. Charity Hospital, New Orleans, La.; Watts Hospital, Durham, 
259. Anthony N. Brady Memorial N. Y. 
178. E. A. Conway Memorial Hospital, Monroe, La; Huey P. Long 
Charity on Pineville, La. > 260. be dane Admin. Hospital, Batavia, N.Y : Highland Hospital, 
179. Huey P. Long Charity Hospital, Pineville 261. Kings County Hospital, Brooklyn, 


N. Y. 
Long Island College Hospital, Brooklyn, N. Y. 
se Aon Island College Hospital, St. John’s Episcopal Hospital, 
St. Episcopal Hospital, Brooklyn. 
Veterans Admin. Hospital, Brooklyn 
Buffalo Children's Hospital, Buffalo’ 


Baltimore C ity Hospitals; University Hos pital, Baltimore. 2659 
263 
264 
260 
University Hospital, Baltim 267. Buffalo Eye & Ear Hospital, Buffalo. 
268 
269 
270 
271 
272 


180, 

181. Hospital for the Women of Maryland, Balt 
182. Johns Hopkins Hospital, Baltimore. 

183. Kanner’s Clinic, Baltimore. 

1%. Johns Hopkins Hospital, University Hospital, Baltimore 

185. Johns Hopkins Hospital, Admin. Hospital, 


186. 

187, Peninsuia General Hospital, "Salisbury, Md. Buffalo General Hospital, Children’s Hospital, Buffalo 

18s. Beth Israel Hospital, Boston Buffalo General Hospital, Edw. J. Roswell Memorial Hospital, 

Millard Fillmore Hospital, Buffalo. 

ee t0q General Hospital, Roswell Park Memorial Hospital, 

Roswell Park Memorial Hospital, Buffalo. 

ner of Park Memorial Hospital, Sisters of Charity Hospital, 
u 


191. Boston City Hospital, Children’s Medical Center, Boston. 

192. Boston City Hospital, Massachusetts Memorial Hospital, Boston. 

193. Boston City Hospital, Sanatorial Division of Emad ier id Hos- 


pital, Boston; Veterans Admin. Hospital, Providence, a 
1%. Boston Floating Hospital, Boston. 273. Central Islip State Hospital, Central Islip, N. Y.; University 
19%. Boston Lying-In Hospital, Boston. Hospital, Veterans Admin. Hospital (Manhattan), New York City. 
19%. Boston Lying-In Hospital, New England Deaconess Hospital, 274. Meadowbrook Hospital, Hempstead, N. Y.; Bellevue Hospital. 
Boston; Veterans Admin. Hospital, West Roxbury, Mas New York City. 
197. Boston State Hospital, Massachusetts. Mental Health Institute, 275. Meadowbrook Hospital, Hempstead, N. Y.; University Nephi 
Boston; Metropolitan State Hospital, Waltham, Mass.; Wor. Veterans Admin. Hospital (Manhattan), New York City 
cester State Hospital, Worcester, 276. Queens Hospital, Jamaica, N. Y 
198, Carney Hospital, St. Elizabeth Ho spital, Boston; Beth Israel 277. Triboro Hospital, Jamaica, N. Y. 
— Brookline, Mass.; Newton-Wellesley Hospital, Newton, 278. ae ee Jamaica, N. Y.; North Shore Hospital, Man- 
asset, 


RESE 


vNew York Psychiatric Institute, New York 

-resbyterian Hospital, New York City. 

>resbyterian Hospital, New York City. 

it. Luke’s Hospital |. New York City. 

University Hospital, New York City 

Hospital, Veterans Hospital (Manhattan), New 
or 


Genesee Hosp ital, Rochester, N. Y. 

Highland Hospital, Rochester, N. LS 

Rochester State Hospital, Rocheste 

Strong Memorial-Rochester Municipal Nats ospital, Rochester, N. Y. 
Eastern New York Children’s Orthopedic Hospital, Schenectady, 


Ellis. Hospital, New 

State Hospital, Butner, N. C.; Sta te Hospital, R Raleigh, N. 
Charlotte Memorial Hos ital ‘Charlotte Lincoln Hospital, 
North Carolina Cerebral alsy Hospital, Watts Hospital Durham, 
N ; Shriners Hospital for Crippled Children, Gastonia, S. C.; 
Warm Springs Foundation, Warm Springs, Ga. 

Admin. Hospital, Durham 

Veterans Admin. Hospital, Watts Hospital, Durham, N. C.; North 
Carolina Sanitarium, MeCain, 

North Carolina Orthopedic Hospital, Gastonia, N. C. 

Children’s Hospital, Akron, Ohio 

Veterans Ad Brecksville, Ohio. 


Veterans Adm Brecksville, Lilo: Metropolitan Gen- 
eral Hospital, ty Hospital, 
Veterans A ospital, Breckville, 


-Cuya- 
hoga County Hospital, Cleveland gg y Sinai 
spital, Clevelan 
nnati Hospital, Cincinnati, 
nnati General 1, Cin Ohio; ‘University of 
inia Hospital, Charlottes: ille, Va.; Lanes General Hos- 
pital, Lynchburg, 

Longview State Hospital, Cincinnati. 
Veterans Admin. Hospital, Cincinnati, Ohio. 
Memorial Hospital, Cleveland. 
Cleveland Clinic Hospital, Clev 
Cleveland Guidance Center, Cleveland 
meen View Hospital, Metropolitan General Hospital, Cleve- 


Metropolitan General Hospital, Cleveland. 
Metropolitan General Hospital, University Hospital, Cleveland. 
Hospital, Clevelan 

cent’s Charity Hospital, Cleveland. 
University Hospitals, Clevelan 
Veterans Admin. Hospital, C we eland. 
Children’s Hospital, Columbus, Ohio. 
Children’s Hospital, University Hospitals, Columbus, Ohio. 
Children’s Mental Health Center & Receiving Hospital for Chil- 
Cc Psychiatrie Cline, White Cross Hospital, Colum- 

us 

Pa Psychiatrie Institute and Hospital, Columbus, Ohio. 
— Hospital, Ohio State Penitentiary Hospital, Columbus, 


Ohio Tuberculosis Hospital, Columbus, Ohio. 

St. Ann's Hospital for Women, Columbus, Ohio. 

White Cross Hospital, Columbus, Ohio. 

Maumee Valley Hospital, Toledo, Ohio. 

Central State Hospital, Norman, Oklahoma, Mercy Hospital, 

Oklahoma City, Okla 

coemes Health Center, Norman, Okla., Community Guidance 
enter, Oklahoma City, ‘Okla 

Crippled Children’s Hospital, Merey Hospital, Oklahoma City, 


<i 


Hospital, Oklahoma City, Okla. 

St. Anthony’s Oklahoma City, Okla. 

Vetorene Admin. Hospital, Oklahoma City, Okla. 

Wesley Hospital, Oklahoma City, Okla. 

my spital, Oklahoma City, Okia.; St. John’s Hospital, 
Oregon State Hospital, Salem, Ore. 

Norristown State Hospital, Norristown , Pa. 

Jefferson Medical College Hospital, Philadelphia. 

Pennsylvania Hospital, Philadelphia. 

Philadelphia General Hospital, Philadelphia. 
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, kman-Downtown Hospital, Memorial Center, St. Luke’s Hos- 358. St. Christopher's Hospital, Philadel 
ital, Women’s Div. New’ Yor y. 359. Philadelphia Psychiatric Hospital, 
280. kman-Downtown Hospital, University Hospital, New York 360. Temple University Hospital, hilade Iph 
281. Bellevue Hospital, ano III, New York City. 362. Allegheny General Hospital, 
282. Bellevue Hospita 1' Cen r, Div. New York 363. Allegheny General Hospital, ~ Hospital, Pittsburgh. 
283. Bellevue Hospital, Univecaity Hospital, New York City. 364. Veterans Admin. Hospital, Pitts 
284. Bellevue Medical Center, New York City. 365. he tere | of Pittsburgh Medical Canter, Pittsbu 
285. Bronx Municipal Hospital, New York City. 366. Eastern “Psychiatrie Institute, Philadelphia: Chil- 
286. Columbia-Presbyterian Medical Center, New York City dren's Service Center, Wilkes-Barre, Pa. 
287. Columbia University Medical Center, "Montefiore Hospital, New 367. Newport Hospital, Newport, R. I. 
York City. 368. John Gaston Hospital, Memphis, Tenn 
288. Francis Delafield Hospital, Goldwater Memorial Hospital, New 369. Vanderbilt University Hospital, Nashville, Tenn. 
York City. 370. Nashville General Hospital, Nashville, Tenn. 
229. Goldwater Memorial Hospital, Institute of Physical Medicine & 371. Baylor University Hospital, Children’ s Medical Center, Parkland 
Rehabilitation, Montefiore Hospital, St. Barnabas Hospital, St. Memorial Hosp ital, Dallas 
Vincent’s Hospital, Universit Hospital, Veterans Admin. 372. a _ *s Medical Center, Parkland Memorial Hospital, Dallas, 
and (Manhattan), New York City: Grasslands Hospital, Val- Tex 
a N. Y., New York State Rehabilitation Hospital, West 373. Children’ s Medical a Gaston Hospital, Parkland Memorial 
N. Y. Jospital, Dallas, Tex 
lospital for Joint Diseases, New York City 374. Parkland Memorial ‘Hospital, Dallas, Texas 
Knickerbocker Hospital University Hospital, New York City. 375. Hermann Hospital, Texas Medical Center, "Houston, Texas. 
Knickerbocker Hospi ital, Uni ton ag Hospital, Veterans Admin 376. M. D. Anderson Hospital for Cancer Research, Houston, Texas. 
lospital (Manhattan), New York Cit 377. D. Anderson 9g eed for Cancer Research, Southern Pacific 
enox Hill Hospital, New York City. ospital, Houston, Tex 
Memorial Hospital for Cancer and Allied Diseases, New oer. City. 378. Veterans Admin. Hospital, ’ Temple, Tex 
Memorial Hospital, Mount Sinai — New toe ton 379. Primary Children’s Hospital, Salt Lake “Cit z- 
fount Sinai ospital, New York City 380. Dr . H. Groves Latter-Day mi ospital, af Cross 
fontefiore Hospital, New Yo City Hospit tal, Primary Children's any St. Mark's — 
New York Hospital, New York Cit amg Hospital for Crippled Children, Salt Lake City, Utah 
ayne Whitney Clinic, New York City. 381. Dee Memorial ital Ogden, Utah; oly 
New York State Ps yehiatric Institute, New oar City. Hospital, Dr. Wm. H. Groves Latter-Day Saints Hospital, Salt 


Lake City, Uta 

ersity of Vire inia Hospital, Va 

U.S. An Fort voir, 

Norfolk Hor ‘Norfolk, Va.; Provident Hospital, 

Baltimore, Md.; ers’ H lsea, ‘ass. 
o rginia—Hospital Division, Richmond, Va. 

Veterans Admin, } ital, Richmond, 

Children’s Orthopedic Hospital, Seattle, W 

Madison General Hospital, St. Mary’s houpieal, Madison, Wis. 

Mendota State Hospital, Madison, Wis. 

| Admin. Hospital, Madison, Wis. 


Visconsin General Hospital, Madison, Wis. 

Visconsin General Hospital, Madison, Wis.; Milwaukee Children’s 

Veterans Admin, Hospital, Milwaukee 
) 


oO 

ouse of Good i Mount Sinai Hospital, Milwaukee. 
— Hygiene Clinic, Veterans Admin. Regional Office, Mil- 
babe, ee Child Guidance Clinic, Milwaukee ‘County Hospital, Mil- 


aukee 
Martha Washington Hospital, Milwaukee County Hospital, Mil- 


xee. 
Milwaukee Children’s Hospital, Milwaukee 
Milwaukee Children’s Hospital Milwaukee: Veterans Admin. 


a Blood Center, Milwaukee; Veterans Admin. 
Hospital, Milwaukee (Wood), Wis. 

Milwaukee County General ve Milwaukee. 

Milwaukee Hospital, Milwau 

St. Joseph's Hospital, Milw 

Mitwaukee CI s Hospital, Milwaukee County General Hos- 
pita 

University of “Chiengo Clinies, Chicago; Milwaukee Children's 
ospital, Milwaukee Hospital, Milwaukee 

ontrea! Institute, Montreal, Que. 

Queen's Hospital, Honolulu, Ha wall. 

San Juan City Hospital, San Juan, P. 

Cliniea Dr. E. Fernandez Garcia, “Clinica Dr. M. — San Juan, 
P. R.; Veterans Admin. Hospital, New York (Bronx ew York. 
Oncologic Hospital, Santuree, P. R.; San Juan City Hospital, 
San Juan, P. R. 
Thos. D., Dee Memorial Hos ~y oan n, Utah; Holy Cross Hos- 
pital, St. Mark’s Hospital, e County General Hospital, 
Veterans Admin. Hospital, § ast Lake City. 
Jefferson Davis Hospital, Methodist Hospital, Texas Children's 
Hospital, Veterans Admin. Hospital, Houston, Texas. 
Presbyterian Hospital, Chicago, and St. Luke's 
eago, merged physically into one unit July 1, 1959 to be 

as Presbyter jan-St. Luke’s Hospital, Chicago. 

Montefiore Hospital, New York City. 

a four months rotation to St. Joseph’s Hospital, Houston, 


C a Babies Hospital, Los eles. 

Charity Hospital of Louisiana (LSU Unit). 

Children's Hospital, Philadelphia, 

St. Vincent's ospital, New ork 

Morrisania City stay New York City. 

Duke Hospital, Durham, N. C. 

City of Memphis Hospital, Memphis, T' 

St. Luke’s and Childre s Medical C ‘Philadelphia. 

Bronx Municipal Hospital Center, New York vg | 

of Llinois and ospital, Michael 
se Hospital, Chica 

Hospital, “New York City 

Veterans admin. Hospital, San Fernando. Calif. 

Veterans Admin. Hospital, Dearborn, Mich.; Detroit Memorial 

Hospital, Detroit. 

University of Southern California, Los 


Ang 


ristopher’s Hospital For Children, Philade 
In addition to a program of three intramural years at univer- 
sity hospitals, a separate three year program of two years at 


hag bens i hospitals and one year at Veterans Admin. hospital 
Ss 


Bernalillo County-Indian ae ital, Albuquerque, N. Mex. 
Skin and Sones Hospital of delphia. 

Second y afforded through affilation at “Mary Fletcher Hos- 
pital, Burlington, Vt. 


383. 
384. 
385. 
386. 
387. 
388. 
389. 
390. 
391. 
392. 
393. 
394. 
1959 
315. 395. V ° 1 
316 
396. 
317. 397. 
318. 
319. 308. 
320. 
321. 400, 
401, 
402. 
403. 
404. 
405. 
406. 
407. 
408, 
409. 
410. 
411. 
412. 
413. 
414. 
415. 
416. 
417. 
418. 
419. 
420. 
421, 
422. 
423. 
424, 
425. 
426. 
427 
428 
429) 
430. 
431, 
432. 
433. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


Number of Institutions, 1,305, Number of Program, 5,531 


Name Location 
Birmingham Baptist Hospitals *................. . Birmingham, Ala 
arraway Methodist Hospital ..... Birmingham, Ala. 
Crippled Children’s Hospita Birmingham, Ala 
- University Hospital and Hillman Clinic *.......... Birmingham, Ala. 
Veterans Admin. Hospital........... Birmingham, Ala. 
Lloyd Noland Hospital Fairfield, Ala. 
U. 8S. Air Force Hospital..... Montgomery, Ala 
Veterans Admin. Hospital. skegee, Ala 

Good Samaritan Hospital nix, 
Maricopa County General Hospital *............ .+.... Phoenix, Ariz 
St. Joseph’s Hospital *............ .... Phoenix, Ariz. 
St. Mary’s Hospital *.......... Tucson, Ariz. 
Arkansas Baptist Hospital *...... Little Rock, Ark. 
Arkansas Children’s Hospital.............-..00000- Little Rock, Ark. 
Arkansas State Hospital.......... Little Rock, Ark. 
St. Vincent Infirmary tle Rock, Ark 
Veterans Admin. Little Rock, Ark. 
Veterans Admin. Hospital....... No. Little Rock, Ark. 
General Hospital of Riverside County Calif. 
Kern County General Hospital *.................. Bakersfield, Calif. 
City of Hope Medical Duarte, Calif. 
U. S. Army Hospital .......... Fort Ord, Calif. 
General Hospital of Fresno County * resno, if. 
Glendale Sanitarium and Hospital *................ Glendale, Calif. 
Scripps Clinic and Research La Jolla, Calif. 
Loma Linda Sanitarium and Hospital *.......... Loma Linda, Calif. 
St. Mary’s Long Beach Hospital *.............. Long Beach, Calif. 
Seaside Memorial Hospital *.................4.. Long Beach, Calif. 
Veterans Admin. Hospital...... Long Beach, Calif. 
California Babies’ Children’s Hospital . Los Angeles 
of Lebanon Boapital ... Los Angeles 
Hospital of the Good Samaritan *............... Los Angeles 
Kaiser Foundation Hospital..................c0ceseeeee Los Angeles 
Los Angeles County Hospital *.............-ccceeeeees Los Angeles 
Los eles Eye and Ear Hospital............. PED OO Los Angeles 
Olmsted Memorial *.............. Los Angeles 
Santa Fe Coast Los Angeles 
Shriners Hospital For Crip k Los Angeles 
University of California Hospital *.............0ce008. Los Angeles 
White Memorial Hospital *....... Los Angeles 
Contra Costa County Hospital.............00-0eceees Martinez, Calif. 
Stanislaus County Hospital...... Modesto, Calif. 
Metropolitan State Hospital......--..........00000e: Norwalk, Calif. 
Children’ s Hospital of ast Oakland, Calif. 
Highland-Alameda County Hospital. ... Oakland, Calif. 
Samuel Merritt Hospital...... a Oakland, Calif. 
U. 8S. Naval Hospital *...... Oakland, Calif. 
Veterans Admin. Hospital....... Oakland, Calif. 
Orange County General Hospital Orange, Calif. 
Palo Alto-Stanford Hospital Center *.............. Palo Alto, Calif. 
Veterans Admin. Hospital...................e0000e Palo Alto, Calif. 
Collis P. and Howard Huntington Memorial Hospital * Pasadena, Calif. 
Pacific State Hospital............. Pomona, Calif. 
Sacramento County Hospital *. ceececeeceeeess Sacramento, Calif. 
Sutter Community Hospitals....... ga tenes keke . Sacramento, Calif. 
Monterey County Hospital....... Calif. 


Approved Residencies 
Path., Rad. 
_— Pract., Int. Med., Obst., Path., Surg., Urol. 


Neur., Ortho. ., Psych. 

—_. Derm., Int. Med., Neur., Neuro Surg., Ob.-Gyn., oa Ortho. 
ie Otol., Path., Ped., Psych., Rad., Surg 

Neur., Ophth., Ortho. Surg., Otol., "Path., Psych., “Rad., Sur. 


Int. Med., Ob.-Gyn., Ortho. Path., Ped., Surg. 
Int. . Med., Ortho. Surg., Path., Ped., Surg 

Gen’l Pract. 

Int. Med., Ophth., Psych., Surg. 

Gen’! Pract., Ob. “Gyn a 

Gen’) Pract., Int. Med., Ob.- Path., Ped., Pul. Dis., Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Gen’! Pract., Int. Med., Surg. 


nes. 

Anes., Gen’'l Pract., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Ped., Psych., urg., 

Int. Med., Ortho. Surg., Path., Surg. 


Psych. 

Gen'l Pract., Int. Med., Surg 

Gen’! Pract., Int. Med., Ob” -Gyn., Path., Ped., Rad., Surg., ‘rol. 
Int. Med., Ob. -Gyn., Path., Psych. 

Pub. Health 

Path. 

Psych. 


Psych. 

Card. Dis., Int. Med., Path., Pul. Dis., Rad., Surg., Thor. Surg. 
syc 

Pub. Health 

Int. Med., Ob. Ophth., Ped., Surg. 

Int. Med., Ob.-Gyn., Path. 


, Path. 
Int. Med., Ob. -Gyn., Path., Ped., Rad., Surg. 
Allergy, Card. Dis., Derm Gastro., ‘Int. Mea., Neur., Neuro. Surg., 
ong Ortho. Surg. * Path., Psych., Rad., Surg. , Urol. 


Ob. -Gyn., Path., Surg 

Int. Med., Ob. -Gyn.,  Path., Ped., Rad., Surg. 
Ortho. Surg., Path., 

bog Med., Ob.-Gyn., Path., Pul. Dis., Rad., Surg. 

Anes., "Ca rd. Dis., Derm., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Phys. Med., Psych., Pul. Dis. , Rad., 
Surg., Urol. 

Ophth., Otol. 

Path., Psych. 

Ortho. 

Int. Ob.-Gyn., Sur 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Path., Surg. 

urg. 

Ortho. Surg. 
Anes., Derm., Int. 


t. Med., Neur., Neuro. hth., Ortho. 
Path., Ped. Allergy, Ped., 


Anes., Card, te Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ophth., 
Ortho. ., Otol., Path., Phys. Med., Plas. Surg. ., Psych., Rad., Surg., 


ed., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., a Path., Ped., Phys Med., Proct., Rad., Surg., Urol. 
Gen’l Prac 
Gen’l Pract 
Pul. Dis. 


Psych, 

Ortho. Surg., Path., Ped. 

_ Int. Med., Ob. -Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., 
Thor Surg. ., Uro 

Gen'l. Pract, Tat. '-Gyn., Path., Ped., Surg. 


Int. "Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path. ., Ped., Psych., Rad., Surg., Urol. 

Int. Med., Neur., Path., Surg. 

Int. Med., Ra 

Anes., Derm., ‘Int. Med., Ob.-Gyn., Otol., 
Ped., Psych., Rad., Sur 


sych. 
~ pee. Neuro. Surg., Path., Plas. Surg., 
ch. 


Ortho. Surg., Path., 


Surg. 


Gen’l Pract., Path. 
Gen’! Pract. 


* Indicates hospitals approved for training interns. 
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Ophth., Path., Surg. 
Ortho. Surg. 
Psych. 
Gen’l Pract. 
: Allergy, Int. Med. 

l 71 Anes., Path. 
Psych. 
Path. 
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j Name Location 
San Bernardino County Charity *.... San Calif. 
' Donald N. meat Memorial Hospital................ n Diego, Calif. 
San Diego County General Hospital *.............. San Diego, Calif 
Children’s Hospital *..... San Francisco 
Headquarters 6th U. S. Army...........5-6ceseeeeeee San Francisco 
jangley Porter Neuropaychiatric Institute. San Francisco 
Letterman Army Hospital San Francisco 
St. Memorial San Francisco 
st. oseph’ 8s Hospital *...... San Francisco 
St. Mary’s Hospital *.......... San Francisco 
Shriners Hospital For Crippled San Francisco 
U. S. Public Health Service oapital San Francisco 
University of California Hospital *................... San Francisco 
Santa Clara Hospital * San Jose, Calif. 
( Hospital of San Mateo County San Mateo, Calif. 
Brookside Hospital. San Pablo, Calif. 
anta Barbara Cottage Hospital *............. Santa Barbara, Calif. 
anta Barbara General Hospital.............. Santa Barbara, Calif. 
it. John’s Hospital ®.. Santa Monica, Calif. 
feterans Admin. Sepulveda, Calif. 
Tulare- Kings Counties Tuberculosis Hospital. . Calif. 
San Joaquin General Hospital *................0006. tockton, Calif. 
Stockton State Stockton, Calif. 
Mendocino State Talmage, 
Harbor General Hospital Torrance, Calif. 
Kaiser Foundation Vallejo, Calif. 
General Hospital Ventura County................ entura, Calif. 
enrose Hospi Colorado Springs, Colo. 
St. Francis Hospital.......... . Colorado Springs, Colo. 
Children’s Hospital................... Denver 
Fitzsimons Army Hospital Denver 
General Rose Memorial Hospital *................ Denver 
Mercy Hospital*........... oe Denver 
National Jewish Hospital........... Denver 
Porter Sanitarium and Hospital *................ Denver 
St. Anthony Hospital *........... Denver 
of Medical Center. 
General Hospital *.......... Denver 
Colorado Psychopathic Hospital Denver 
Denver General Hospital *....... . Denver 
State Moapital. Pueblo, Colo. 
Bridgeport Hospital *...... Bridgeport, Conn. 
St. Vincent’s Hospital sees Bridgeport, Conn. 
Danbury Hospital *®.................. Danbury, Conn. 
Griffin Hospital *.............. Derby, Conn. 
nwich Hospital _ Greenwich, Conn. 
Hartford Municipal Hospital and — — *.... Hartford, Conn. 
St. Froncis Hospital * Hartford, Conn. 
Connecticut State Hospital................ ‘ Middletown, Conn. 
Middlesex Memorial Hospital *.................. . Middletown, Conn. 
New Britain General Hospital *...... Bey New Britain, Conn. 
Silver Hill ew Canaan, Conn. 
Hospital of St. Raphael *.......... New Haven, Conn. 
' Yale-New Haven Medical Cente 
Grace-New Haven Senanale Hospital *........ New Haven, Conn. 
’ Veterans Admin. Hospital.................... . West Haven, Conn. 
_ Yale University t. of Public Health............ New Haven, Conn. 
Newington Hospital for Crippled Children. Newington, Conn 
Veterans Admin. Hospital................ ret Newington, Conn 
Lawrence and Memorial New London, Conn 
Fairfield State Hospital. . Newtown, 


orwa ospita tal * ere eee ee ee eee n. 
Norwich State Hospital. eee eee eee Norwich, Conn. 
Uncas-on-Thames Hospital 


..» Norwich, Conn. 


Approved Residencies 
ont. Path., Surg. 


Int. Med., Ob.-Gyn., Path., Surg 
Int. Med., Ob.-Gyn., Ortho. Sere. Path., Ped., Pul. Dis., Rad., Surg., 


Urol. 

Anes., Card. Dis., Derm., Gen’l Pract., Int. Med., Ob.-Gyn., Ophth., Otol., 
Path., Ped., Rad., urg., Surg., 

Anes., Int. Med., Ob. -Gyn., Ortho. Surg., Otol., Ped., Rad. 

Ortho. rw Path., Plas. Surg. 

Int. Med., Path., Surg. 

Pub. Health 

es Anes., Int. Med., Ob.-Gyn., Path., 
syc 

Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Ob.-Gyn., O ny 
Ortho. Surg., Path., Ped., Phys. Med.. Psych., Rad., Surg., Thor. 


Int. Med. Ob. ed Sur; 
Ped., Poych., Rad., Surg. 
8. 


Ped., Psych., Surg. 


Int. Med., Ob.-Gyn., Ortho. Su Psych., Rad., 
Anes., Int. Med., Ob. -Gyn., Ortho. Surg., Otol., Path., Surg., 
Jro 


, Urol. 
Int. Med., ’ Ophth., Ortho. Surg., Surg 
Anes., Card. Dis., Derm Gastro., at. Med., Neur., Neuro. Surg., Ob.- 
Gyn., esr ‘Ortho. ‘Surg., Otol., Path., Ped., Ped. Allergy, Phys. 
Su Urol. 
Int. Med., Neur. "Ouadh., Ortho. Surg., Otol., Path., Rad., Surg., Urol. 


ath. 
Anes., Int. Med., Ob.Gyn., Path., Ped., Pul. Dis., ay Surg., Urol. 
Int. Med., Ob. -Gyn., Ophth., Path., Ped., Surg., Uro 


‘a 
Int. Med., eo Surg. 
Gen’l Pract., 
Ob. -Gyn., Path. ed., Surg. 
Gen’l Prac 
Int. Med., 
Pul. D 
Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Psych. 


Psyc 
Anes., 


h. 
Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., 
Surg. Surg., Urol. 


P 195: 

Gen 1 Prac 

Int. Med., “Ob. -Gyn., Ophth., Path., Ped., Surg. 

Gen’l Pract. 

Gen’l Pract., Path., Rad. 

Gen’l Pract. 

Ortho. Surg., Path., Ped., Su 

Anes., Ney Dis., Int, Med., 
Path., Ped., Phys. Med., 

Card. bis. Path., 


Rad. 
Gen’l Pract., Int. _” Path., Surg. 
Dis., Thor. S 


Pat 
Int. Med., Ob.-Gyn., Path., Rad., Surg. 


‘ath. 
Gen’) Pract., Int. Med., 9 we. Path., Rad., Surg. 
Int. Med., Path., Rad., Sur, 


nes., Derm., Gen’l Pract., Int. Med., Neur., Neuro. Surg., *. -Gyn., 
a Ortho. Surg., Path., Ped. Allergy, Ped., Phys. Med., Pu 1 Dis. 
Rad., Surg., Urol. 


Gen’! Pract., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., —_, 

ag Surg., Pa th., Ped. Allergy , Ped., Pul. Dis., Rad., Surg. ., Urol. 

Anes., Int. Med., Neur., Neuro. rade Ortho. Surg., Path., Phys. Mea, 
Psych., Rad., "Surg., "Thor. Urol. 

Int. Med., Pa th., Psych., Sur 

Gen’! Pract., Int. Med., oon” 

Anes., Gen’l Pract., Int. Med., pws Path., Rad., Surg. 

Obst., Path., Rad., ‘Sur 


Path. 

t. Med., Neuro, Surg., Ob.-Gyn., Path., Ped., Rad., Surg. 
Int. tied, Surg. 


ye 
aoe "Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Psych. 
Path. 
Int. Med., Ob.-Gyn., Path., Surg. 


Psych. 
Ane. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Thor. 
urg. 


eur., Ob.-Gyn., Ophth., Ortho. oent. Otol., 
'Pul. Dis., Rad., Surg.. Thor . Surg. 


Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Phys. Med., Psych., Rad., Surg., Thor. Surg., 


Urol. 

Card. Dis., Gastro., Int. Med., Neur., Path., Psych., Surg., Urol. 
Occ. Med. 
Pul. Thor. Surg. 


sych. 

Int. Med., Ob.-Gyn., Path., Surg. 
ch. 

Pul. Dis., Thor. Surg. 


* Indicates hospitals approved for training interns. 


Ortho. Surg. 

Int. Med., Path., Surg. 

Int. Med., Ob.-Gyn., Surg. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


Name Location 
State of Connecticut Vet. Home Hill, Conn. 
Laurel Heights Iton, Conn. 
Charlotte Hungerford, Hospital. . Torrington, Conn. 
Waterbury Hospital Waterbury, Conn. 
State of Delaware................ over, Del. 
Delaware State Hospital. Farnhurst, Dei. 
Alfred I. Du Pont Institute of Nemours Foundation. . bw 7 Del. 
Wilmington General Hospital *......... Wilmington, Del. 
Armed Forces. Institute athology.............. Washington, D. C. 
Army. Medical Center 
(Walter Reed Army Hospital) *................ Washington, D. C. 
Children’s Hospital............. ..... Washington, D. C. 
Columbia ar For Women 
and Lying-In Asylum............00-eeeeeeves .. Washington, D. C. 
District Of General Hospital Washington, D. C. 
Doctors Hospital .. Washington, D. C. 
Eastern Dispensary and Casualty Washington, D. C. 
Freedmen’s Hospital Washington, D. C. 
Georgetown University Hospitai *..... seeeeeessss Washington, D. C. 
George Washington University Hospital *.......... Washington, D. C. 
Providence Hospital *............ seeeeeveeeessss Washington, D. C. 
St. Elizabeth’s Hospital *............ ssseeesseeess Washington, D. C. 
Sibley Memorial Hospital * ..... Washington, D. C. 
Tuberculosis Sanatorium (Glenn Dale, Md. Washington, D. C. 
Veterans Admin. Hospital..................e0008. Washington, D. C. 
Washington Hospital Center *..... Washington, D. C. 
Veterans Admin. Hospital...... ceeeeeceeseeeeeess Coral Gables, Fla. 
Halifax District Hospital.................5005. Daytona Beach, Fla. 
North Broward General Hospital.............. Fort Lauderdale, Fla. 
University of Florida Teaching Hospital and Clinics. . Gainesville, Fla. 
Baptist Memorial Hospital *................0.0000- Jacksonville, Fla. 
Duval Medical Center Jac! ksonville, Fla. 
ope Haven Hospital....... d's Jacksonville, Fla. 
Riverside Hospital......... Jacksonville, Fla. 
St. Vincent’s Hospital *..........- dis ... Jacksonville, Fla. 
State of Jacksonville, Fla. 
Southeast Florida Tuberculosis Hospital. . ntana, Fla. 
Jackson Memorial Hospital *................ Miami, Fla. 
Variety Children’s Miami, Fla. 
Mount Sinai of Miami *........ . Miami Beach, Fla. 
St. Francis con .. Miami Beach, Fla. 
U.S. Navy School of Aviation Medicine.............. cola, Fla. 
American Legion oe for Crippled “Children. . St. Petersburg. Fla. 
Mound Park Hospital Petersburg, Fla. 
Southwest Florida Tuberculosis Hospital................ Tampa, Fla. 
Crawfo ; g Memorial Hospital *............. Atlanta, Ga. 
Grady Memorial Hospital *............. Ga. 
Henrietta Egleston Hospital for Children.......... ...... Atlanta, Ga. 
Piedmont Hospital Atlanta, Ga. 
St. Joseph’s Infirmary *......... Atlanta, Ga. 
Veterans Admin. Hospital *........... Atlanta, G 
Eugene Talmadge Memorial Hospital bide ..... Augusta, Ga 
University Hospital *................ Augusta, Ga. 
sh Rite Hoapitel for vom Children............ Decatur, Ga. 
Emory University Hospital *.................. Emory University, Ga 
U.S. Army Hospital *..............0ceeeeee . Fort Benning, Ga. 
John L. Hutcheson Memorial 
of Chatham County ce Sa Ga. 
Georg rm Springs Foundation .............. prings, Ga 
Kaplo lani Maternit ty and Wenasclonica! Hospital .. Honolulu, Hawaii 
Kauikeolani Children’s Hospital .......... lulu, Hawaii 
een’s Hospital *................ Honolulu, Hawaii 
St. Francis Hospital Honolulu, Hawaii 
Shriners Hospitals a Crippled Children .......... Honolulu, Hawaii 
Tripler Army Hospital *...................cccceeeees Honolulu, Hawaii 
Territorial Hospital .. Kaneohe, Hawail 
MacNeal Memorial Hospital *....... ... Berwyn, Il. 
Alexian Brothers Hospital habavessbeccasweehic .. Chicago 
American Hospital * ‘ Chicago 
Hospital * hicago 
Chicago Eye, Ear, Nose and Throat College and Hospital ...Chicago 
Chicago Maternity Center Chicago 
Chicago State Hospital Chicago 
Chicago State Tuberculosis Sanitarium Chicago 
Chicago Wesley Memorial Hospital *.................++++--. Chicago 


Approved Residencies 
Phys. Med. 
Pul. Dis. 
Path., Surg. 
Gen’l Pract. 
Anes., Int. Med., Path., Rad., Surg. 
Int. Med., Path., Ped., ad., Surg., 
Ith 
Ps, 
one Sur 
Card. Dis., iat. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 


Int. Med., Path., Surg 
int. Med., Ob.-Gyn., Path. 
Path. 


Veet. 


Allergy, Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. 
Surg., Ob. , Ortho. Sure., Otol., Path., Ped., Phys. Med., 
Psych., Rad., Surg. op Thor. Surg 

Neure. Surg., Path., Ped. Ped. Psych., Surg. 


Ob.-Gyn. 

Anes., Int. Med., Neur., Neuro. Su Ob. —e. Ophth., Ortho. Surg., 
Path., Ped., Phy 8s. Med., Psych., Pil. D , Surg., Urol. 

‘Med, Ob. Path., Rad., Surg 


Card. Dis., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Ped., Psych., Pul. 
Dis., Rad., Surg., Uro 1 

Anes, ‘Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Path., Ped., 
Phys. Med., Psych., Rad., Surg., Uro iL. 

Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob. a _ 
Phys. Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg. r. 

Para Int. Med., Ob. -Gyn., Path., Surg. 


ch. 
Ob -Gyn., Path., Surg. 


8. 
Int. Med., Neur., Ophth., Path., Rad., Surg., Urol. 
—. Int. Med., Ob.- -Gyn., Ophth., "Ortho. Surg., Otol., Path., Rad., 


Int. “Med. Phys. Med., Surg. 
Pract 
‘a 


th. 
Int. Med., Ob. -Gyn., Path., Ped., Psych., Surg., Urol. 
Ortho. Su urg 
Int. Med., Surg 
Gen’l Pract., Tat. Med., Ob.-Gyn., Surg 
Gen’l Pract., Int. Med., Ob.-Gyn., ‘Path Ped., Surg., Urol. 
Pub. Health 
Pul. Dis. 
Anes., Card. Derm., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., ath. Ped., Psych., Pul. Dis., Rad. Surg., Urol. 


Ortho. Surg Ped. 

Int. Med., “Ob. -Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Int. Med., Ob. a. Ortho. Surg., Path., Surg., Urol. 
Gen’l Pract., Path. 

Gen’] Pract. 

Aviat. Med. 


Ortho. Surg. 
Gen’l Pract., Ob.-Gyn., Surg. 


. Dis. 
Int. Med., Ob.-Gyn., Ortho. Surg., Otol., Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., urg. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 
Int. Med., Neuro. Surg., Ob- Gyn., Ophth., Ortho. Surg., Path., Ped., 
wa , Surg., Thor. Surg., Urol. 


int. Med., Ob.-Gyn., Rad., Surg 

Card. Dis., Int. Med., Ob. 'Path., Ped., Surg., Urol. 

Pub. Health 

Int. Med., Ophth., Path., ote Surg., 

Anes., Int. Med., Neuro Surg., Ob. Ortho. Surg., Path., 
Ped., Psych., Rad., Surg., or. rol. 

Anes., Int. Med., Neuro. Surg., on a Ortho. Surg., Path., Ped., 
Psych., Rad., Surg 

Int. Med., Neu ro. ake, *Psych., Rad., Surg. 

Gen'l Pract. 

Ortho. Surg 

Anes., Card, Dis., Int. Med., es Surg., Ortho. Surg., Path., Phys. 

. , Rad., Surg. ., Thor. Surg 

urg 


Gen’! Pra 

Gen’l Pract. 
Anes,, Int. 

Phys. 

Ob. -Gyn. 

Ped. 


Pul. Dis., Thor. Surg 

Int. Med., Ob.-Gyn., "ath., Psych., Surg. 

Int. Med., Ob.-Gyn., Pa th. 

Surg. 

nt. Med b.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 


Per ch. 
Gen’! Pract., Surg. 
Path., 

Path., Surg: 

Int. Med. bst., Path., Rad., Surg. 
Ophth. 


-Gyn 
Path., Surg., Urol. 


Psych. 


, Thor. Surg 
Anes., Int. Med., Neur., Neuro og a: -Gyn., Ophth., Ortho. Surg., 
Otol., Path., Psych., Rad., Surg., 


* Indicates hospitals approved for training interns. 
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Name Location Approved Residencies 
Children’s Memorial H Chicago 


ospita 
City of Chicago Municipal Tuborcaiseta Sanitarium.......... . Chicago 
Columbus Hospita tal * eee 
Cook County Hospital #......cccccsceccseceeceeveescssecses Chicago 


Edgewater Hospital Chicago 
Cuneo Memorial Hospital. Chicago 


Henrotin Hospi ee eee eee Chicago 
Illinois Central Hospital *........... TTT 
Illinois Eye and Ear Infirmary....... 
Illinois Masonic Hospital Chicago 
Illinois State Psychiatric Institute. Chicago 
Lewis Memorial Hospital.............. Chicago 
Loretto Hospital ®..............- Chicago 
Lutheran Home and Hospital Chicago 
Michael Reese ‘Hospital Chicago 
Northwestern University Center......... Chicago 
Norwegian-American Hospital go 
Passavant Memorial Hospital *..... Chicago 
Provident Hospital Chicago 

St. Joseph Hospital 04 Chicago 
St. Mary of Nazareth Hos tal * os. Chicago 
Shriners Hospitals for Children....... 


University of Illinois Research and Educational Hospital *.... Chicago 


Veterans Admin. Research Hospital.............eeeeeeeeees Chicago 
Veterans Admin. (West Side) ~ »spital........... Chicago 
Decatur and Macon County Hospital *........... ...-..-» Decatur, Il. 
Veterans Admin. Downey, Il. 
Evanston Hospital *....... ..... Evanston, II. 
St. Francis Hospital *.............. Evanston, Il. 
Little Company of Mary Hospital Evergreen Park, 
Galesburg State Research Hospital.................... Galesburg. II. 
U. S. Naval Hospital *...... Great Lakes, Il. 
Veterans Admin. Hospital. Hines, Ill. 


Suburban Tuberculosis Hospital 

St. Joseph’s 
Community General Hospital................ LaGrange, Ill. 
Mount Vernon State Tuberculosis Sanitarium - Mount Vernon, IIl. 
Cook County Hospital............. Oak F Il 
West Suburban Hospital * q 
Institute of Physical Medicine and Rehabilitation. Peoria, Ml. 
Methodist Hospital of Central Illinois *.................. Peoria, Ill. 


Peoria Municipal Tuberculosis Sanitarium ....- Peoria, Ill. 
Rockford Memorial Hospital *............. Rockford, 
St. Anthony’s Hospital *............... Rockford, Il. 
Carle Memorial Hospital.............. Ill. 
St. Joseph’s Hospital Fort Wayne, Ind. 
Methodist Hospital *............. q 
Indiana University Medical Center Indianapolis 


Marion County General Hospital *..................... Indianapolis 


LaRue D. Carter Memorial Hospital.................... Indianapolis 
Methodist Hospital *.............. ees . Indianapolis 
St. s Hospital *........... Indianapolis 

St. Elizabeth Hospital *........ Lafayette, Ind. 
Logansport State Hospital... .. ‘Logansport, Ind. 
Ball Memorial Hospital *. Muncie, Ind. 
Healthwin Hospital.............. SOuth Bend, Ind. 
South Bend Medical Foundation. we South Bend, Ind. 
Good Samaritan Hospital...............ccccccececess Vincennes, Ind. 
Dr. Norman M. Beatty Memorial Hospital. . Pp ey . Westville, Ind. 
St. Luke’s Methodist Hospital *................. ’ Cedar Rapids, Iowa 
Mental Health Institute............. Cherokee, lowa 


Broadlawns—Polk County Des Moines, Iowa 
Mercy Hospital *............. seeeeeceeeececeeess Des Moines, lowa 
Veterans Admin. Des Moines, Iowa 
Iowa State Psychopathic Hospital. eoccccccsscccesoce LOWS City, Iowa 
Mercy Hospital *..... Lowa City, Iowa 


Card. Dis., Ortho, Surg., Path., Ped., Rad., Surg., Thor. Surg. 

Pul. Dis., Thor. Surg. 

Int. Med., 

Derm., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Ped., 'Psych., Pul. Dis., Rad., Surg., Urol. 


Pa 

Obst., Path., Surg. 

Ob.-Gyn. 

pao Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
urg. 


rg 
Obst., Surg. 
Med., 
Anes., ‘Gent Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


syc 
Ob.-Gyn. 
Psych. 
Gen'l Pract. 
Obst., Su 
Int. Med., N euro. Surg., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., Urol. 
Int. Med., Ob. -Gyn 


Anes., Card. Dis., Ophth., Ortho. ‘Surg. 
Path., Ped., Ped. Allergy, Phys. Med., Psych,  Pul. Dis., Rad., Surg., 


Uro 
aa Card. Dis., Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., 
ro 
, Neur., Psych., Urol. 


Allergy, D 
Int. Med., ‘Path, Su urg. 
sama Surg., Ob.-Gyn., Ophth., Ortho Surg., Path., 


Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Otol., Path., 
Plas. Surg. * Psych., Rad., ‘Sure rol. 

Ob.-Gyn., Ped., Rad., Surg 

Obst., Path, Surg. 

Ob. -Gyn. 


, Ortho. Surg., Surg 
Int. Med., Ob.-Gyn., Path. Surg 
Gen’l Pract., Int. Med., Path., 
rtho. Surg. 
Gen’l Pract. 
Path. 
Anes., Derm., Int. Med., Neur., Neuro. ey ~ Ob.-Gyn., Ophth., Ortho. 
Surg Path., Ped., Psych., Rad., Surg. 
Allergy, Anes., Derm. ., Int. Med., Neur. 7 Neuro. 8 , Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped. Allergy, Peds "pias. Psych., 


d., ‘Su “Urol. 
Anes., ’Gastro., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., 
Otol., Path., Phys. Med., Psych., Rad., Surg., a Surg., Urol. 
ee Med., Path., Phys. Med., Psych., Rad., Surg 
Gen'l Pract. 
Psych. 
poy Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path... 


urg. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
Ob.-Gyn., Ped., Rad., Surg. 


sych. 
Int. Ob. Surg 


Derm., Int. Med Neur., N Surg., Ophth., Ortho. 
Path., Phys. Med., Plas. Surg., Rad., Surg., Thor. 


Thor. 
Anes. 
Surg. 
Pul. Dis. 
Pul. Dis. 
Ob.-Gyn., Ortho. Surg. 
8. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
ath. 
Ob.- tyn., Path., Surg. 
. Health 


Psych. 
Int. Med., Rad., Surg. 
Path. 


Path. 
Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path. ae Plas. Surg., Paych, Rad., Su 


. Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., 

syc 

Gen'l fy Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., 
Su 

Card. "ets. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., 


Surg. 
Int. Med., ‘Neuro Surg., Ortho. Su urg., Path., Psych., "Rad., "Surg., Urol. 
Int. Med., Ob.-Gyn., Path., Surg 


ych. 
Path., Surg. 
Pul. Dis. 


Pract., Surg 
Int. Med., Path., hes. Rad., Surg. 


Path. 

Anes., Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
Psych. 

Ortho. Surg., Path., Surg. 


* Indicates hospitals approved for training interns. 
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Name Location 
State University of lowa Hospitals *............... Iowa City, lowa 


Veterans Admin. ee 


Towa 
Halstead Hospita , Kan 


St. Margaret’s Hospital -.+++. Kansas City, Kan. 
University. of ee Medical Center *............ Kansas City, Kan. 
C, F. Menninger Memorial Hospital....... seeesseeeeee TOpeka, Kan. 
State of Kansas......... Topeka, Kan. 
Topeka State Hospital.......... Ropeka, Kan, 
Veterans Admin. Hospital....... tesoocs > peka, Kan. 
Veterans Admin. Hospital............... cunt Wadswort h, Kan. 
St. Francis Hospital Wichita, Kan 
Veterans Admin. Hospital............ Wichita, Kan 
Wichita-St. Joseph Hospital . Wichita, Kan. 
th Memorial Hospital. . Covington, Ky. 
U. Army Hospital.......... Fort Campbell, Ky. 
U. 8. Army Hos pits ‘i Fort Knox, Ky. 
Harlan Memorial Hospital..... Harlan, Ky. 
Central State Hospital......... Lakeland, Ky. 
Central Baptist Hospital Lexington, Ky. 
Good Samarita n Hospite Lexington, Ky. 
Shriners Hospital for Crippled Children............. . Lexington, Ky. 
U. S. Public Health Service Hospital................. Lexington, Ky. 
Veterans Admin. Lex n, 
Kosair Crippled Ch lildren’s Louisville, Ky. 
Louisville General Hospital *........... ... Louisville, Ky. 
SS. Mary and Eltaabeth Hospital *.......... Louisville, Ky. 
Veterans Admin. Louisville, Ky. 
Waverly Hills Tuberculosis Sanatorium........... Waverly Hills, Ky. 
Lafayette Charity Lafayette, La. 
E. A. Conway Memorial Hospital.................0.0005- Mon > 
Charity Hospital of Louisiana -... New 
Eye, Ear, Nose and Throat Hospital.................6.. New Orleans 
Ochsner Foundation Hospital *..........-....ceeceuues New Orleans 
U. S. Public Health Service Hospital *............. ends a Orleans 
Veterans Admin. New Orleans 
Huey P. Long Charity on bev Pineville, La. 
Confederate Memorial Medical Center *.............. Shreveport, La 
Central Maine Sanatorium.......................55 Fairfield, Maine 
Central Maine General | Hospital Lewiston, Me. 
Maine Medical Center *......... Portland, Maine 
Baltimore Eye. ee and Throat Hospital................... Baltimore 
James Lawrence tar Hospital for Crippled Children..... Baltimore 
Provident Gospitai and Free Dispensary *..... in cove Baltimore 
South Baltimore General Hospital eee Baltimore 
National of Center......... Bethesda, Md. 
Spring Grove State Hospital...............50c00eeee Catonsville, Md. 
Prince George’s General Hospital ®.............00000es Cheverly, Md. 
Veterans Admin. Hospital PEC Fort Howard, Md. 
Washington Geunty Hagerstown, Md. 
Admin. Hospital. Perry Point, Md. 
Springfield State Sykesville, Md. 
Sheppard and Enoch Pratt Hospital.................... Towson, Md. 
Veterans Admin. ..... Bedford, Mass. 


Approved Residencies 
Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob. ed pam. Ortho. 
rg., , Path., Ped., Rad., Su , Thor. _ Urol. 
foe. Int. Med., Neur., Otol., Path., ad., Surg 


Surg. 

Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. ‘surg Otol., Path., Ped., Phys. Med., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Psyc 

Pub. Health 

Psych. 

Psych. 

Ortho. Surg. 

Anes., Gen’! Pract., Int. Med., Ob. -Gyn., Ortho. Surg., Path., 


Su 
Geni Pract., Int. Med., Ob.-Gyn., Path., Surg. 
ath. 


Rad., Surg. 


Int. Med.. a -Gyn., hint Surg., Surg., Urol. 
Ortho. Surg 
Peych. 
Psych. 
Anes., Neuro. Surg., Path., Ped., Surg. 
Ort ho. § Surg. 

Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Sout. Ortho. Surg., 

Otel., Path., Ped., Phys. Med., Phych., Rad., Surg., rol. 

Neu ro. Surg., Psych., Surg 
Int. Med. Ob. -Gyn., Ped., Surg. 


Path. 
Int. Med., Neur., Neuro, Surg., Ophth., Ortho. Surg., Otol., 
Psych., 'Rad., Surg., Urol. 


Anes., Surg. 
Gen’l Pract., Surg. 


Path., 


es rm., In Med., Neur., Surg., Ob.-Gyn., 
Surg., Pathe ’Ped., "Psych Pul. Dis., Rad., Surg 


g.. Uro. 
Ophth., Otol. 
Path., Ped., Rad., Surg 

Card. Dis., Gasiro,, Int. Med., ae Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Path., Proct., Rad., Surg., Uro 
Int. Med., Ob. -Gyn., Path. "Ped., "Rad., Surg 
Gastro., en Pract., Int. Med., Ob. ion Ortho. Surg., Path., Ped., 


rol. 

Int. “Ob. "Gyn., Ophth., Path., Rad., Surg 

Int. Med., Ophth., Ortho. Surg., Path. “Psych., Rad., Surg., Urol. 
en 

Int .-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., Surg., Thor. 
urg., Uro 


Anes., Int. Med., Path., Ped., Rad., 


Anes., Card. Dis., Gen’! Pract Med., Path., Rad., Surg 

Anes., Int. Med., Neur., Neuro. Surg., Ob. -Gyn., Ortho. Sate,, Path., 
Ped., Rad., Su urg. 
h., Otol. 

Gen’'l Pract., Ob.-Gyn., Surg. 

Ortho. 

Int. Med., 

Int. Med., oP ath., Surg. 

Ob.-Gyn. 

Ortho. Surg. 

Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol. Path., Ped. Alle ergy, Ped., Plas. Surg., Psych., Rad., 
u Jro 


rg 
Int. Med., Ob.-Gyn., Path., Surg. 
Int. Med., Ob. -Gyn., Pa th., Surg 
Int. Med., Ob.-Gyn., Otol., Path, Ped., Surg. 


Int. Ob.-Gyn., Surg. 


Psy 
int. “Ned. Ob.-Gyn., Path., Rad., Surg., Urol. 
Int. Med., Obst., Otol., Surg 


Ob.-Gyn., Path., Su 

Int. Med., Opith., Path. Rad., 

Anes., Derm., Gen’! Pract., Int. ed., Neur., Neuro. Surg., Ob.-Gyn., 

Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 

Pul. Dis., Thor. Surg 

Int Med., Neur., Ophth., Path., Psych., Rad. 

Gen’l Pract., ath. 

va. "Dis., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
, Ped., Psych., Rad., Surg., Urol. 


Psy 

int Med., Ob.-Gyn., Path., Surg. 
Psych. 

Derm., Int. Med., Ophth., Surg., Urol. 
Pul. Dis. 


Int. Med., Psych., Surg. 
ch. 


* Indicates hospitals approved for training interns. 


273/798 


Path. 
Gen’! Pract. 
Surg. 
Gen’l Pract. 
Int. Med., Surg. 

Psych. 
Gen’! Pract. 
Pract. 
Ortho. Surg. 
Anes., Path. 
Path., Ped., Surg. 
Int. Med., Ob.-Gyn., Surg. 
Psych. 
Psych. 

» Psych. 


274/796 APPROVED RESIDENCY TRAINING PROGRAMS J.A.M.A., Oct. 10, 1959 
Name Location Approved Residencies 
Bvvcrly Hospital *..,.... ERED TE Beverly, Int. Med., Path., 
th Israel Hospital Bosto Dis., Gastro. mint. Med., Obst., Otol., Path., Psych., Rad., Surg., 
Boston City Hospital Boston Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Surg , Otol., Path., Ped., Psych., Rad., Sure., Thor. Surg., Uro 
Boston Floating Hospital *............. atidsdsvovd¥evcetesan Boston 
Boston Sanatorium..... SM Boston Pul. Dis., Thor. Surg. 
Boston Hospital TES PET ETT Boston Psych. 
Carney Hospital ...... Boston Int. Med., 0b.-Gyn., Path., Surg 
Children’s Medical ... Boston Neuro. Surg., Ortho. Surg., Path., Ped., Ped. Allergy, 
Faulkner Hospital...........+.... Boston Int. Med., Path., Rad. 
Lahey Clinic TERETE n Anes., Gastro., int. Med., Ortho. Surg., Rad., Surg. 
yemuel Shattuck Hospital. . Boston t. Med., Neur., Path., Rad. 
Massachusetts Eye a Ear Infirmary..............+065 . Boston Opith tol. 
Massachusetts General Hospital Boston _ Allergy, Derm., Int. Med., Neur., Neuro. Surg., Ortho. Surg., 
Path., Ped., Ped. Allergy. Phys. Med., Psych., Rad., Surg., Urol. 
Massachusetts Memorial Hospitals *............... sseeeeess Boston — Derm., ‘Gastro, Int. Med., Neur., ‘Ob. -Gyn., Ophth., Path. Psych., 
+, SUrEZ., 
Massachusetts Mental Health Conter Boston Psych. 
New England Center Hospital *.................. eveausasess Boston Anes., Gyn. Int. Med., Neur., Neuro. Surg., Path., Psych., Rad., Surg., 
‘rol. 
New England Hospital *............. Boston Anes., Gen’l Pract., LObst., 
Peter Bent Brigham Hospital Boston Anes; euro. Surg., Ortho. Surg., Path., Psych., 
urg., 
St. Elizabeth Hospital *.......... ..... Boston  Anes., Int. Med., Ob.-Gyn., Path., Surg. 
St. Margaret’s Hospital. . Boston Ob. -Gyn. 
U. 8. Public Health Service Hospital te. Boston Int. Med., Surg 
Veterans Admin. Hospital............ * "Boston (Jamaica Plain) Anes., Int. Med., Neur., Neuro. Surg., Ortho. Surg., Otol., Path., Phys. 
Med., Psych., Rad., Surg. ., Urol. 
Veterans Admin. Hospital. . ba Boston Roxbury) Dis., Path., Rad., Urol. 
B ospital ®..... rockton, Mass. 
Veterans Admin. on, Mass. Psy ~ 
‘ree Hospital for kline, Mass. Ob. 
Cambridge City Hospital ..... Cambridge, Mass. Anes., Int. Ob.-Gyn., Path., Rad., Surg. 
Cambridge Sanatorium..... Cambridge, Mass. Pul. Dis. 
fount Auburn Hos pital Rivceacvacucies L-aabsesee Cambridge, Mass. an Int. Med., Path., Rad., Surg. 
Massachusetts Le Canton, Mass. rtho. Surg 
Lawrence F. Hospital......... Mass. Med., "Surg 
U. S. Naval Hosp Mass. Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Rad., Surg. 
Fall River Hospital. . Fall River’ Mass. 
St. Anne’s Hospital............000eeccceeeees . Fall River, Mass. Gen‘ Pract., Ob.-Gyn. 
Truesdale Hospital Fall River, Mass. Path., Surg 
Burbank Hospital........... Fitchburg, Mass. Path., Surg. 
Foxborough State Hospital...................... Foxborough, Mass. Psych. l 9 5 « 
Holyoke Hospital *........... Holyoke, Mass. Anes., Path 
Lawrence General Hospital *............... Peery re Lawrence, Mass. Path V e 
Lowell General Hospital Mass. Path. 
.ynn Hospital *.......... Lynn, Mass. Urol. 
Malden Hospital......... Malden, Mass. Int. Med., Path., Surg. 
Medfield State Hospital.............. ceeceeeceeeeees Medfield, Mass. Psych. 
Lakeville State Sanatorium...................... Middleboro, Mass. Ortho. Surg. 
St. Luke’s Hospital New Bedford, Mass Path. 
Newton-Wellesley Hospital Lower Falls, Mass Int. Med., Path., Surg. 
Pittsfield General Hospital..... Pittsfield, Mass. 
uincy City Hospital *..... sued Quin ncy, Mass. Int Med., Path., Surg 
eterans Admin. Hospital................... "Rutland hts, Mass. Pul. Dis. 
Salem Hospita Salem, Mass. Int. Med., Path 
Shriners for Crippled Children. *"Springfie ld, Mass. Ortho. Surg. 
Springfield Hospital * ceeeeeceesceecceeeess Springfleld, Mass. Anes., Int. Med., Path., Ped., Surg. 
Wesson Maternity” Hospital, . Springfield, Mass. Ubst, 
Austen Riggs Center....... Stockbridge, Mass Psych. 
Taunton State Hospital Taunton, Mass Psyc 
Pondville Hospital.......... alpole, Mass Int. ‘ied. Path., Surg. 
Metropolitan State Hospital......... Waltham, Mass Psy 
Middlesex County Waltham, Mass Pul. Dis. 
West ugh State Hospital................. .... Westborough, Mass. sych. 
Westfield State Sanatorium. Westfield, Mass. Pul. Dis., Surg. 
Memorial Hospital *........... seeecccecsceeceeess Worcester, Mass. Int. Med., Pa urg. 
St. Vincent Hospita tal ®....... wh Worcester, Mass. Anes., Int. Med., Path., Ped., Surg 
Worcester City Hospital *...............c0cceeeeee Worcester, Mass. Gen’l Pract., Int. Med., Ortho. Surs.. Path., Ped., Surg. 
Worcester County Sanatorium Worcester, Mass. Pul. Dis. 
Worcester State Hos Worcester, Mass. Psych. 
St. Joseph Mercy Hospital Ann Arbor, Mich. Int. Med., Ob.-Gyn., Path., Rad., Surg 
University Hospital * se eeeeveeeeeeeeeeeeees Ann Arbor, Mich. Allergy, Anes., Derm., Gastro t. Med., Neur., Neuro . Surg., Ob.-Gyn., 
Ortho. Surg. Path, Ped., Phys. Med., Psych., Rad., 
or. Su 
Leila Y. Post ony panytins *. - Battle Creek, Mich. Path., Ra d., Surg 
rans a Hospital. seceecsseccenceveceeeeees Dearborn, Mich. Int. Med., Neur., Ophth., Ortho. Surg., Path., Rad., Surg. 
Blain Hospital. troit Int. Med., urg. 
Children’s Hospital........ gone Detroit Ortho. Surg., Path., Ped., Psych. 
Crittenton Hospital. ends tudes Detroit 
Detroit Memorial Hospital *.................. Visteketieae .. Detroit I ed., Ob.-Gyn., Path., Rad., Surg. 
Evangelical Desconens Gen’'l Pract., Int. Med., Ob. -Gyn., Surg 
Int. Med., Neu ro. Surg., Ob.-Gyn., Path., Rad., Surg., Urvl. 
Harper Hospital *................. pes Detroit Med., Ob. -Gyn., Ophth., ‘Ortho. ‘Surg., Otol., Path., Ped., Rad., 
u 
Henry Ford Hospital Detroit Anes., Card. Dis., Derm., Gastro., Gen’l Pract., Int. Med., Neur., Neuro. 
Surg., Ob.- -Gyn., Ophth., Ortho, Surg., Otol., Path., Ped., Plas. Surg., 
Psych., . Dis Surg., Thor. Surg., Urol. 
Herman Kiefer Hospital............... Detroit Ob.-Gyn., Path. Pul. Dis., Rad., Thor. Surg. 
Lafayette Detroit Neur., Psych. 
Mount Carmel Hospital Int Med., -Gyn., Path., Rad., Surg. 
North Detroit General troit Gen’l Pract 
Providence Hospital *...... Anes., Int Med., Ob.-Gyn., Path., Rad., Surg 
Receiving Hospital ©. roit Anes., Int. Med., 


Neur. bis Ob. -Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped., Psych., Rad. , Surg., Uro 
Int. Med., Ob. "Gyn., Su urg. 


* Indicates hospitals approved for training interns. 
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Name Location 

Sinai Hospital *............... Detroit 
U. Ss. Public Service ‘Hospital. .. eee ee Detroit 
Woman’s Hospital *........... Detroit 
McLaren General Niint, Mich. 
St. Joseph Hospital *............. Lae Mich. 
Blodgett Memorial. Grand Rapids, Mich. 
Butterworth Hospital *......... seeeeeeeee Grand Rapids, Mich. 
Ferguson- Dro ate. Ferguson Hospital... Grand Rapids, Mich 
St. Mary’s Hospital *......... Rapids, Mich 
Bon Secours Hospital *............ sse Pointe, Mich. 
Highland Park Hospital ®............. Highland Park, Mich. 
Michigan State Sanatorium.......... Howell, Mich. 
A. Foote Hospital. Jackson, Mich. 
Borgess Hospital ®............. Kalamazoo, Mich. 
Bronson Methodist Hospital ®............... Kalamazoo, Mich. 
Edward W. Sparrow Hospital *...... esecaeeeeeeeeses Lansing, Mich. 
Ingham Chest Hospital......... Lansing, Mich. 
St. Lawrence Hospital *.......... Lansing. Mich. 
State of Michigan............... Lansing, Mich. 
Lynn Hospital........ Lincoln Park, Mich. 
Northville State ‘Hospital. Northville, Mich. 
Wm. H. Maybury Sanatorium . Northville, Mich. 
Pontiac General Hospital Pontiac, ch. 
Pontiae State Pontiac, Mich. 
St. Joseph Mercy Hospital *............ Pontiac, Mich. 
William Beaumont Hospital *............ ..+e+++++ Royal Oak, Mich. 
Saginaw General Hospital *.................000000- Saginaw, Mich. 
Traverse City State Hospital................... Traverse City, Mich. 
Wyandotte General Hospital. Wyandotte, Mich. 
Ypsilanti State Hospital........... .... Ypsilanti, Mich. 
ury Methodist Hospital Minneapolis 
Lutheran Home and | Hospital Minneapolis 
Minneapolis General Hospital *.............00cceeeeeee Minneapolis 
Shriners Hospital for Crippled Children. .... Minneapolis 
University of Minnesota Hospitals *®.............500000- Minneapolis 
Nopeming ... Nopeming, Minn. 
Glen Lake Sanatorium............. ite cee Oak Terrace, Minn. 
Ancker Hospital St. Paul, Minn. 
Charles T. Miller Ho tal * +++... St. Paul, Minn. 
Gillette State Hospita or Crippled Children......... St. Paul, Minn. 
Midway St. Paul, Minn. 
St. Paul, Minn. 
U. S. Air Force Hospital. . Biloxi, Miss. 
Veterans Admin. Ho ospital. . Biloxi, Miss. 
Mississippi Baptist Hospital Jackson, Miss. 
University Hospital Jackson, Miss. 
ora Hospital-Street Memorial *.................. Vicksburg, Miss. 
St. Louis County Hospital Clayton, Mo. 
Ellis Fischel Cancer Hospital. Columbia, Mo. 
University Hospitals *................. Columbia, Mo. 
Children’s Mercy Hospital *.............000cec0ee Kansas City, Mo. 
Kansas City General Hospital *................4. Kansas City, Mo. 
. Mary’s Kansas City, Mo 
Veterans Admin. Hospital.............0ceceeeeeee Kansas City, Mo 
Missouri State Sanatorium..................55. Mount Vernon, Mo. 
Missouri Methodist Hospital *...............0500005 St. Joseph, Mo. 
Homer G. Phillips Hospital *............. St. Louis 


Residencies 
Int. Med., Ob.-Gyn. 


Anes., Int. Med., "Se -Gyn., Path., Rad., Surg. 
Gen Pra 


int. Med., Ob. -Gyn., Path., Surg 
Int. Med., Path., Psych., Had., Surg. U 

Gen’l Pract., Int. Med., ath., Rad., Surg. 
Gen’l Pract., Int. Med., Surg. 

Gen’! Pract., Path., Rad. 

Int. Med., Ob. -Gyn., Ortho. Surg., Path., Rad., Surg. 
Anes., Int. Med., Ob. -Gyn., Path., Ped., Rad., ‘Surg. 


Int. Med. Ob.-Gyn., Ortho. Surg., Path., Surg. 


Path. 
Gen’l Pract., -Gyn., Ortho. Surg., Path., Surg. 
Int. Med., Su 
Int. leo Path. , Surg. 
urg. 


Pul. Dis. 
Int. Ob.-Gyn., Path., Surg. 
c 


Psych. 
Gen’l Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Int. Med., Ob. -Gyn., Surg 
, Ob.-Gyn., Path, Ped., Surg. 
en 


n’l Pract 
Derm., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., 
Ped., Psych., Surg., Urol. 


Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Int. ane Ob. va. Path., Surg. 


Gen’l Pract. 
Ge 


Pub. Health 

Ob.-Gyn., Path., Rad., Surg 

Anes., Derm., Int. Med., OG Neuro. Surg., Ob. a ., Ophth., Ortho. 
Surg., Otol., Path., Ped., Phys. Med., Proct., Psych., Rad., Surg., Urol. 

Derm., Int. Med., Neur. , Neuro. Surg., phth., ‘Surg Oto. Path., 
Phys. Med., Psych., Pul. Dis., Rad., Thor. 

Pul. Dis. 

Pul. Dis 

Allergy, an. Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. 
Surg., = hep , Ophth., Ortho. Surg., Otol., Path., Ped. Allergy, Ped., 

rays. ited. P as. Surg., ’Proct., Psych., Pul. Dis., Rad., Surg., Thor. 
urg., 

Derm., int. Med, Ob.-Gyn., Ophth., Otol., Path., Surg., Urol. 

Int. Med.. Ob. -Gyn., Ophth., Path., Surg., Uro 1. 


Orth 

Gen 
Ob.-Gyn., Path., Surg 
Gen’l Pract. 


Gen’! Pract. 
Psych. 
Gen’l Pract., Ortho. Surg., Path. 


ub. Healt 

Gen’l Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Plas. Surg., Psych., Rad., Surg., Thor. Surg., Urol. 

Neuro. Surg., Ophth., Ortho. | ei Plas. Surg., Surg., Urol. 

Pul. Dis. , Thor. Surg 

Gen’l Pract., 

Su 


Psye 

in Ob.-Gyn., Path., Surg. 

Surg 

Anes. Gen’! Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., 
urg. 

Ortho. Surg., Ped. 

Int. Med., Ortho. Surg., Path., Ped., Plas. Surg., 
ye urg. ro 

Gen’l Pract., Int. Med., Path., Rad., Surg. 

Path., 

Int. Med. Ob. -Gyn., Path., Rad., Surg 

Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 

at 

Int., Med., _ eur. Ortho. Surg., Otol., Path., Phys. Med., Pul. Dis., 
Rad., , Urol. 

Pul. ole 

Pul. Dis., Thor. Surg. 

Gen’l Pract., Surg. 


Allergy, Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg. Otol., Path. Plas. Surg., Psych., Rad., Surg., Thor. 


Surg., U 
Gen'l I Pract., Int. Med., Ob.-Gyn., Path., Rad., 
Int. Med., Ob. -Gyn., Ophth., Otol., Path., Rad., Surg., 


ro 1. 
Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Gen’? Pract. 
Int. Med., Path., S 
Int. Med., Surg., Uro 


* Indicates hospitals approved for training interns. 
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Int. Med., Ob.-Gyn., Surg. 
Pul. Dis. 
Int. Med. 
Pub. Health 
Gen’l Pract. 
Psych. 
Psych. 
Gen’l Pract. 
Psych. 
Path. 
Path. 
Int. Med. 
Phys. Med. 
Ortho. Surg. 
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Name Location Approved Residencies 
St. Anthony’s St. Louis Gen’l Pract., Surg 
St. John’s Hospital *..... cthe = Int. Med., -Path., Surg. 
. Louis Children’s Hospital t. Louis e 
Bt Louis City Hospital * St. Louis Int. Med., Neur., Ob. Ortho. Surg., Otol., Path., Ped., 
Psych., Rad., ‘Sure., Uro 
St. Louis State Hospital................. St. Louis Psych. 
St. Louis int, Med., Ob.-Gyn., Path., Surg. 
St. Mary’s Group of Hospitals *..... St. Louis Int. Med., Ob. Ophth., Ortho. Surg., Otol., Path., Ped., Plas. Surg., 
Psych., Pul. Dis., Rad., Sure., Urol. * 
Shriners Hospital for Crippled Children.................... St. Louis Ortho. Surg 
Veterans Admin. St. Louis  Anes., Int. Ophth., Ortho. Surg., Path., Psych., Rad., Surg., Urol. 
St. John’s Hospital. Springfield, Mo. Ane 
Hastings State Hospital. Ingleside, Neb. Psych. 
Lincoln General Hospital Lincoln, Neb. Ob.-Gyn., Path. 
Nebraska Orthopedic Lincoln, Neb. Ortho. 
St. Elizabeth’s Hospital *......... Lincoln, Neb. Ob.-Gyn., Surg. 
Veterans Admin. Lincoln, Neb. Int. Med., Ortho. Surg., Surg. 
Children’s Memorial Hospital Omaha Ped. 
Creighton Memorial-St. Omaha Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg. 
Immanuel Hospital Omaha Gen'l Pract., Ob.-Gyn., Path. 
Nebraska Methodist Omaha Path., Ra 
University of Nebraska Hospital *...................0000 eee Omaha Anes., Card. Dis., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Psych., Rad., 
Su urg. 
Veterans Admin. Hospital............ Coro Omaha Int. Med., Neur., Path., Psych., Rad., Surg. 
New Hampshire State Hospital...............0.00005. Concord, N. H. Psych. 
Mary Hitchcock Memorial Hospital *................. Hanover, N. H. Anes., Derm., Int. Med., Neuro. Surg., Ortho. Surg., Path., Ped., Phys. 
Med., Rad., Surg., Urol. 
Atlantic City Hospital *..............0..c0000ee Atlantic City, N. J. Int. Med., Path., Surg 
Bayonne Hospital | and Dispensary *.................. Bayonne, N. J. ‘rol. 
Camden, N. J. Int. Med., Ob.-Gyn., Path., Ped., Plas. Surg., Surg. 
Our Lady of Lourdes poeotial Matpiadvacatsdserawset Camden, N. J. Path., Rad. 
West Jersey Hospital *.... Camden, N. J. Anes,, Path., Surg. 
Essex County Overbrook Hospital................. Cedar Grove, N. J. Psych. 
East Orange General Hospitai *.................. East Orange, N. J. Path. 
Veterans Admin. Hospital.............0...00000e. East Orange, N. J. Int. Med., Neur., Otol., Path., Phys. Med., Pul. Dis., Rad., Surg., Urol. 
Englewood Hospital *.......0 Englewood, N. J. Path. 
Hunterdon Medical Flemington, N. J. Gen'l Pract., Path. 
. S. Army Fort Dix Health Center.................. Fort Dix, N. J. ing Health 
New Jersey Sanatorium for Chest Diseases........ Glen Gardner, N. J. is. 
New Jersey State Hospital.................-... Greystone Park, N. J. Psy ch. 
Hackensack Hospital *........... Hackensack, N. J. Anes., Int. Med., Obst., Path., Rad., Surg., Urol. 
New Jersey State Hospital at Ancora.............. Hammonton, N. J. Psych. 
St. Mary’s Hospital *........ Hoboken, N. J. Pa th. 
}. S. Pollak Hospital for Chest Diseases........... Jersey City, N. J. Pul. Dis., Thor. Surg. 
Jersey City Hospital Jersey City, N. J. Gyn., Int. Med., Ophth., Path., Ped., Rad., Surg., Urol. 
Margaret Hague M aternity Hospital Sesdekedcasbaca’s Jersey City, N. J. Obst. 
Monmouth Medica 1 Center *......... Uevdenasann Long Branch, N. J. Obst., Ortho. Surg., Path., Surg 
New Jersey State Mariboro, N. J. Psych. 
Mountainside Hospitel Montclair. N. J. Gen'l Pract., Int. Med., Path., Surg. 
Morristown Memorial Hospital *.................. Morristown, N. J. Path., Rad., Surg. 
Burlington County Hospital...................... Mount Holly, N. J. Int. Med., Ob. -Gyn., Path., oe 
Fitkin Hospital Neptune, J. Int. Med., Path., Ped., Surg 
Harrison 8. Center *........... .....-Newark, N. J. Ob. Path., Surg., Urol. 
Hospital for Crippled Children...............06-000055 Newark, N. J. Ortho. 
Newark Beth Israel Hospital ... Newark, N. J. Int. Med. -Gyn., Path., Ped., Rad., Surg. 
Newark Eye and Ear Infirmary........................ Newark, N. J. Ophth., Oto 
Presbyterian Hospital ... Newark, N. J. Path., Su 
St. Barnabas Conter Newark, N. J. Path., Plas. Surg. 
St. Michael’s Hospital *........... Newark, N. J. Med., Ob.-Gyn., Path., Ped., Surg. 
Middlesex General 406% New Brunswick, N. J. 
St. Peter’s General Hospital *................. New Brunswick, N. J. iat. Med., Path., Surg. 
New Jersey Orthopaedic Hospital and Dispensary........ Orange, N. J. Ortho. Su 
Orange Memorial Hospital Orange, J. Ortho. Surg., Pat 
tergen Pines County Hospital *...................... Paramus, J. Card. Dis., Int. Mea. Oath. Psych., Pul. Dis. 
Passaic General Hospital Passaic, N. J. Ob.-Gyn., Path., Ped. 
St. Mary’s Hospital Passaic, J. Path. 
Barnert Memorial Hospital Paterson, J. Path 
Paterson General Hospital *................0000eeees Paterson, N. J. Obst., Path. 
Joseph Hospital Paterson, N. J. Anes., Ortho. Surg., Path. 
Perth Amboy General Hospital *................ Perth Amboy, J. Path. 
Princeton Hospital. Prineeton, N. J. Gen'l Pract. 
Jersey Neuro Institute. .............. Skillman, N. J. Psych. 
Overlook Hospital ha summit, J. Gen’l Pract., Path. 
oly Name Boapital as Teaneck, N. J. Obst. 
fercer Hospital *.......... Trenton, J. Path. 
t. Francis Hospital *................. pass cbwiacceke Trenton, N. J. Int. Med., Ob.-Gyn., Path., Ped., Surg. 
‘ssex County Sanatorium.............. Verona, N. J. Pul, Dis. 
lataan Memorial Methodist Hospital........... Albuquerque, N. Mex Int. Med., Path., Rad. 
Bernalillo County-Indian Hospital *........... Albuquerque, N. Mex. Int. Med., Ob. -Gyn., Path., Ped., One 
eterans Admin. Hospital....................- Albuquerque, flex. Int. Med., Path., Pul. Dis., Surg 
Los Alamos Medical Center..................... Los Alamos, N. Mex. Gen’! Pract. 
Carrie Tingley —— for 
Crippled Children................ Truth Or Consequences, N. Mex. Ortho. 
Albany Hospital Albany, N. Y. Anes., Med., Neur., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Otol., 
' Path., Ped., Plas. Surg., Psych., Pul. Dis. , Rad., Surg., Thor. Surg., 
ro 
Anthony N. Brady Hospital...........................- Albany, N. Y. Obst. 
Bender Hygienic Laboratory..................-..00005 Albany, N. Y. Path. 
St. Peter’s Hospitai *.......... Albany, N. Y. Ped., Surg 
Veterans Admin. Hospital.................. aeudbeannaete porn N. Y. Int. Med., Neur., Path., Phys. Med., Psych., Rad., Surg. 
River Crest Sanitarium. , Psych. 
Binghamton City Hospital N. Y. Med., Path. 
Binghamton State N. Y. Psych. 
Lawrence Hospital N. Y. ath. 
Beth E) Hospital *............ Brooklyn Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Brooklyn Eye and Ear ... Brooklyn Ophth. 
Brooklyn Hospital *........... Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


* Indicates hospitals approved for training interns. 
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Brooklyn Women’s Hospital. Brooklyn 
House of St. Giles The Cripple... ....... Brooklyn 
Kings County Hospital Center *......... Brooklyn 
Veterans Admin. Hospital... Brooklyn 
Allied H tals of Bistere of Charity .....Buffalo 
Edward J. Meyer Memorial Hospital ...- Buffalo 
Emergency Hospitd! of The Sisters of Charity...............-- Buffalo 
Roswell Park Memorial Buff 
Veterans Admin. Canandaigua, N. 
Veterans Admin. Castle Point, N. Y. 
Central Islip State Central Islip, N. 
Clifton Springs Sanitarium sind Clinic pahseaKend Clifton Springs, N. Y 
Mary Imogene Bassett Hos pita Cooperstown, N. Y 
City Hospital at Elmhurst Imhurst, N. Y 

Arnot-Ogden Memorial Elmira, N. Y 
St. Joseph’s Hospital Elmira, N. Y 
Nassau County Tuberculosis Hospital............. Farmingdale, N. Y 
St. Joseph Far Rockaway, N. Y 
Flushing Hospital and Dispensary *.................. Flushing, N. Y 
Community Hospital at Glen Cove *................ Glen Cove, N. Y¥ 
Hillside Glen Oaks, N. Y. 
Headquarters, First S. Army....... Governors Island, N. Y 
Gowanda State Hospital. Helmuth, N. 
Meadowbrook Hempstead, N. Y 

Cornell University Infirmary. ...-Ithaca, N. Y. 
Mary Immaculate Hospital *................. Jamaica, N. Y 
Queens General Hospital Jamaica, N. Y 
Charles S. Wilson Memorial Hospital *........... a City, N. Y¥ 
Kew Gardens General Hospital................... Kew Gardens, N. Y. 
Kings Park State Hospital................ Korksuas Kings Park, N. Y 
Ulster County Tuberculosis Hospital. . Kingston, 
North Shore 
Middletown State Hospital..... Middletown, 
Mount Morris Tuberculosis Hospital............... Mt. Morris, N. Y 
Mount Vernon Hospital * Mount Vernon, N. Y 
St. Luke’s Hospital *............. ew h, N. Y 
Long Island Jewish Hospital Rie cree New Hyde Park, L. N. Y 
New Rochelle Hospital ®................c0ceeeee New Rochelle, N. 
Beekman-Downtown Hospital...... New York City 
Bellevue Hospital Center 

Div. I—Columbia New York City 

Div. Il—Cornell Unive Di New York City 

Div. I1]—New York College of Medicine *..New York City 

Div. IV—New York University 

Post Graduate Medical School *............00-+000% New York City 
Beth Israel Hospital *............. New York City 
Bird S. Coler Memorial Hospital and Home............ New York City 
Bronx Hospital ...-New York City 
Bronx Municipal Hospital Center *....... New York City 
City of New York..... eee York City 
Columbus York City 
Flower and Fifth Avenue Hospitals. . hes New York City 
Fordham Hospital *............... NeW York City 
Francis Delafield Hospital.......... seececcceseeeeess NOW York City 
French Hospital NeW York City 


Approved Residencies 


.-Gyn. 
Int. Med., Ob.-Gyn., Path., Ped., Phys. Med., Surg. 
ob. -Gyn., Path., Ped., Rad., Surg. 
Ob. Surg 
Ortho. 
Int. Ortho. Surg., Path., Phys. Med. 
Allergy, Anes., Card. Dis., Gastro., Int. Med., Ob.-Gyn., Ophth., Ortho. 
Surg., Path., ., Surg., Uro 

ed., Neur., Neur. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., ’Path., Ped., Phys. Med., Plas. ‘Surg,, yeh., Pul. 
Dis., Rad., Surg., Thor. Surg., Uro 
Int. Med., Neuro. Surg., Ob.- Gyn.. Otol: Path., Ped., Rad., Surg., Urol. 


Int. Med., Ob.-Gyn., Path., Ped., Surg 
Path. Ped., Rad., Thor. Surg., Urol. 


Anes., Int , Ob. -Gyn., 
Anes., Int. Med., b.-Gyn., , Ped., nosy Surg 


Int. Med., “OD. -Gyn., Path., Ped., Surg. 
Ob.-Gyn., Path., Ped., Surg. 
Anes., Int. Ortho. Surg., Path., Psych., Pul. Dis., 
Urol. 


Ob.-Gyn., 


rg. 
Allergy, Anes., Card. Dis., Int. Med., Neur., Neur. Surg., 
Opht Proct., Rad., Surg., Thor. Surg., 


, Ortho. Surg., Otol., Path., 


Psych. 

Ortho. Surg., Ped. Allergy, orgy Surg. 

Med., Ob. Path., , Surg. 
Derm., Int. Med., Neur., "Ob. > , Ophth., Ortho. Surg., Path., 

Ped., Psych, Pul. Dis., Rad., Surg., Surg.. Urol. 

Int. Med., § 

Gen’! Pra 

Anes., Gen'i Pract., Int. Med., Ob.-Gyn., Path., Proct., Rad., Surg., Urol. 

Derm. ., Int. M , Path., Rad., Surg. 

Pees: Int, Med., Ortho. Surg. ., Path., Rad., Surg., Thor. Surg. 


Thor. ‘Surg. 
Psych. 
In Med., 


Surg 
Int. Med., Ob. -Gyn., Path., Ped., Surg 
Ob.-Gyn., Ophth., Otol., Path,, Ped., Pul. Dis., Rad., Surg., 


Path. 
Path. 
Pul. Dis. 
An 


es. 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
"Pract., Path. 

ych 


Path. 

Pub. Health 

Psych. 

Psych. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Plas. Surg., Psych., Rad., 
Surg., Urol. 

Card. 

Int. Med. 

Int. Med., Ob.-Gyn., Surg. 

Obst., Path., Ped., Surg 

Int. . Med., Ob.-Gyn., , Ophth., Ortho. Surg., Path., Ped., Rad., Surg. 


, Thor. 
Med. Ob. “ayn. *Path., Ped., Rad., Surg. 
at 


Psych. 

Path, Pul. Dis. 

Pul. Dis. 

Path. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Psych. 


Psych. 
Ob.-Gyn., Ortho. Surg., Path., Surg. 


Psych. 
Pul. Dis., Thor. Surg 
Int. Med., Ob.-Gyn., ig Surg. 


ath. 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Int. Med., Path., Surg. 


Surg. 
Int. Surg. 


Int. Med., Pul. Dis., Surg., Thor. Surg 
Int. Med., Neur., Neuro. Surg., Surg., 
Int. Med., Neur., Ob.-Gyn., Path., — ae Med., Psych., Rad., Surg. 


Anes., Derm., Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Otol., Surg., 


rol. 

~~? Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Plas. Surg., Rad., 
u rol. 

Int. Med., Phys. Med., Rad. 

Int. Med., Ob -Gyn., Path., Ped., Rad., Surg 

Anes., Int. Med., Neur., Neuro. Surg., Obe -Gyn., Ophth., 
Path., Ped., Phys. Med., Psych., Pul. Dis., Rad., 


rol. 

Pub. Health 

Int. Med., Surg 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Int. Med., Neur., Ob.-Gyn., Path., Ped., Surg. Urol. 
Gyn., Int. Med., Path., Plas. Surg., Rad., Surg., Urol. 
Int. Med., Ob.-Gyn., Surg. .» Urol. 


Ortho. Surg., 
Surg., Thor. Surg., 


® Indicates hospitals approved for training interns. 
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Name Location Approved Residencies 
Goldwater Memorial Hospital 
Columbia University Division. ..............+56005- New York City Int. Med. 
Third New York University Research Unit........... New York City Int. Med., Neu ur. 
Grand Central Hospital New York City Int. Med., Ob.-Gyn., Surg. 
Harlem Eve and Hospital... New York City Ophth., Otol. 
Hospital for New York City Gyn., Int. Med., Ortho. "Path., Phys. Med., Rad., 
Hospital for Special Surgery ...........-.-0+seeeeeee New York City Ortho, Surg 
Jewish Memorial Hospital *..... New York City Ob. -Gyn., Path., Surg. 
Knickerbocker Hospital New York City Gyn., ‘Int. Med., Path., 
Lebanon Hospital *............... New York City Int. Med., Path., Rad., 
Lenox Hill Hospital *.......... tans New York City "Med., Neur., Ob.-Gyn., Ophth., Path., Ped., 
sycn.,, 
New York City ‘Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Manhattan Eye, Ear and Throat Hospital............. New York City Ophth., Otol. 
Manhattan State New York City Psych. 
Metropolitan Hospital y Phis. Med. Pil, Disk Rad., Thor. Surg., Urol. 
New York Cit t bst urg. 
s., 
Morrisania City Hospital *............... New York Med., Ob. “Gyn, Path. "re. Pul Dis., Rad., Surg., Urol. 
} ‘abrini Memorial] Hospital *..... . New York City Surg. 
Hospital New York City An nes., Card., Dis., Derm., Gastro., Int. Med., Neur., Neuro, Surg., Ob.- 
iyn., Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Plas. ‘Surg. ie 
Rad., Surg., Urol. 
New York Eye and Ear Infirmary.............-...4++ New York City phth., Otol. 
New York Hospital * .... New York City Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob. Ophth., Otol., 
Path., Ped., Plas. Surg., Psych., Rad., Surg., Uro 
New York Infirmary New York City Int. Med., Ob. "-Gyn., Ped., ‘Su urg. 
New York Polyclinic Medical School and Hospital *... New York City Attad. Derm. Gastro. Ob. 'Gyn., Ophth., Ortho., ate: ., Otol., Path., Ped., 
a u 
New York State Psychiatric Institute...............- New York City Psych. 
New York University—Bellevue Medical Center x 
University Hospital . New York City Derm., Gyn., Int. Med., Path., Psych., Rad. 
Presbyterian Hospital *...........-..0000- Sovne Vales New York City Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Sure. Otol., Path., Ped., Phys. Med., Plas. Surg., Psych., Rad, Surg., 
Roosevelt Hospital eee New York City Allergy, Gyn., Int. Med., Otol., Path., Ped. Allergy, Ped., Psych., Rad., 
Surg., 
St. Barnabas Hospital for Chronic Diseases.......... New York City Int . Med., Path. 
St. Clare’s Hospital New York City Int. Med., Ob.-Gyn., Path., Surg., Urol. 
St. Joseph Hospital for Chest Diseases. .......-..6655 New York City pul. Dis.. Thor. § 
St. Luke’s Hospital New York City Anes., Card. Dis., Int. Ortho. Surg., Otol., Path., 
Ped., Plas. Surg., Psych., Rad., Surg., 195< 
St. Vincent’s Hospital New York City Anes., Int. Med., Neuro. Surg., Ob.- -Gyn., “Ophth., Path., Ped., Phys. 
Med., Psych., Rad., Surg. 
Sydenham Hospital ®. New York City Int. Med., OB.-Gyn., Surg. V. 1 
Veterans Admin, Hospital (Bronx).........-.-++++++ New York City Anes., Derm., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., 
Path. Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., 
or. Surg., 
Veterans Admin. Hospital (Manhattan)............-- New York City Dee. Int. Med., “g Ortho. Surg., Path., Phys. Med., Psych., Rad., 
Thor. Surg., Uro 
Veterans Admin. ... Northport, N. ¥. Psych. 
St. Lawrence State N. Y. Psych. 
Homer Folks Tuberculosis Hospital.................. On N. ¥. pul. Dis., Thor. Surg. 
Rockland State Hospital............... Orangeburg. psych. 
J. N. Adam Memorial Hospital...............- .... Perrysburg. N. Y. = pul. Dis. 
High Point Hospital Port Chester, N. Y. Psych. 
United Hospital Port Chester, N. Y. Int. Med., Obst., Path., Surg. 
St. Charles. Port Jefferson, N. Y. Ortho. Surg. 
Hudson River State Poughkeepsie, N. psych 
Vasser Brothers Poughkeepsie, N. Y. Path. 
Creedmoor State Queens Village, N. Y. psych. 
Raybrook State Tebetculoeis Hospital............-. Raybrook, N. Y. Pul. Dis., Thor. Surg. 
Genesee Hospital *.... Rochester, N. ¥Y. Anes., Int. Med., Ob. Gyn., Path., Per., Rad., Surg. 
Hospita Rochester, N. Y. Int. Med., Ob.-Gyn., Surg 
Monroe County-lIola Sanatorium.................+- Rochester, N. Y. Pul. Dis. 
Rochester General Hospital @.... 2... csscccccccscses Rochester, N. ¥Y. —_Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
Rochester State Rochester, N. Y. Psyc ch. 
St. Mary’s Hospital Rochester, N. Y. Genl’. Pract., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., 
urg. 
Strong Memorial-Rochester Municipal Hospital *.... Rochester, N. Y. Anes., Int. Met., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., ‘ous 


Path., Ped. Alle Ped., Plas. Su Ps ych., Rad., Su Uro 
University of Rochester School of Medicine 


St. Francis for Cardiac Children........... Roslyn, N. ¥. Card. Dis. 

Glendridge Hospital.......... Schenectady, N. Y. Pul. Path. 

St. Vincents’ Hospital Staten Island, N. Y. Path. 

Staten Island, N. Y. Ortho. Surg., Path., Pul. Dis., Thor. Surg. 

Staten Island Hospital ®...................406- Staten Island, N. Y. Int. Med., Path. 

U. 8. Public Heslth ae Hospital *.......... Staten Island, N. Y. Anes., Derm., Int. ae. Ophth., Path., Psych., a. Surg., Urol. 

Veterans Admin. Sunmount, N. Y. Pul. Dis., Thor. 

St. Joseph's Hospital Syracuse, N. Y. Anes., Ob. -Gyn., Path. 

State U siversis es New York Medical Center *...... Syracuse, N. Y. Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., 
Ped., 

Grammiands Woepital Vallhalla, N. Y. Anes.; Card. Dis., Int. Med., Path., Ped., Phys. Med., Psych., Pul. Dis., 

urg. 

Pilgrim State Hospital...... West Brentwood, N. Y. Psych. 

Rehabilitation Hospital.................0466 West Haverstraw, N. Y. Ortho. Surg. 

New York Hospital—Westchester Division. pads ants White Plains, N. Y. Psych. 


* Indicates hospitals approved for training interns. 
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vat Plains Hospital ®..........00ccceeeeceees White Plains, N. Y. Int. Med., Surg 
rd State Willard, N. ych. 
Valley State Wingdale, N. Y. Psych 
St. John’s Riverside Hospital %..........0ccceeeeeeee Yonkers, N. Y. Path. 
Yonkers General Hospital *%............ceceeeeevvees Yonkers, N. Y. Gen’! Pract. 
North Carolina Memorial Hospital *............ .. Chapel Hill, N. C. Anes., Derm., Gen’l Pract., Pn se. Neur., Ob.-Gyn., Ophth., Ortho. 
Surg , Otol., Path., Ped., , Rad., Surg., Thor. Surg., Uro rol. 
Charlotte Memorial Charlotte, N. C. Int. Med., Ob. “Gyn., ‘Ortho. 'Path., Ped., Surg., Thor. Surg., Urol. 
Duke Hospital * ae Durham, N. C. Allergy, Anes., Card. Derm., Gastro., Int. Med., Neur., Neuro. 
Surg., Ob.-Gyn., Ophth., Ortho. ., Otol., Path., Ped. Allergy, Ped., 
Plas. ‘Surg., Psych., Pul. Dis., Rad., “Surg., Thor. ‘Surg. Urol. 
Lincoln Hos Durham, N. Cc. Ob. -Gyn., Surg. 
Veterans Admin. Hospital. . Durham, N. C. Int. Med., Neuro Ophth., Ortho. Surg., Otol., Path., Phys. Med., 
Plas. Surg yes Surg. ., Urol, 
Watts Hospital Durham, Int. Med., Ob. -Gyn., Path., Ped., Surg., Urol. 
. Army Hospital Fort Bragg, N. C. urg. 
North Carolina Hospital. Gastonia, N. C. Ortho. Surg. 
oses H. Cone Memorial Hospital *............... Greensboro, N. C. ‘a 
Veterans Admin. Oteen, N. C. Path., Pul. Dis., Thor. Surg. 
Rex Hospital Raleigh, N. C. Ob.-Gyn ., Ped. 
St. Agnes Hospital Raleigh, N. Cc. Ob -Gyn., Surg 
State of North leigh, N. C. Pub. Health 
City Memorial Hospital *..............e.0000% Winston-Salem, N. C. Int. "Med., Surg. 
Kate Bitting Reyn olds Memorial Hospital *.... Winston-Salem, N. C. Surg. 
North Carolina Baptist Hospital *............- Winston-Salem, N. C. Anes., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path. , Ped., Psych., Rad., Surg., Thor. Surg., Urol. 
Bismarck Bismarck, N. Int. Med., 4 
St. Luke’s Hospital *.......... dv Fargo, Int. Med., Ob.- 
Akron City Hospital ®............cccccceeececeeeeeees Akron, Onis Gen’l Pract., ine ya. Be b.-Gyn., Ortho. Surg., Path., Rad., Surg., Urol. 
Akron General Hospital Akron, Ohio Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg 
St. Thomas Hospital Akron, Ohio Gen’! Pract, Int, "Med., Ob.-Gyn., Surg. 
Barberton Cities Barberton, Ohio Gen’l Pract. 
Veterans Admin. Hospital..............0000005 ...» Brecksville, Ohio Pul. Dis. 
Aultman Hospital Canton, Ohio Int. Med., Ob.-Gyn., Path., Rad., Surg 
Canton, Ohio  Anes., Gen’! Pract., Int. Med., Ob. Path., Rad., Surg. 
Bethesda Hospital Cincinnati Ob. -Gyn 
Children’s Hospital. Cincinnati euro. , Ortho. Surt. Ped., Surg 
Cincinnati Gen’ Pract. "Int. Med., Neuro. Surg., las. Surg., Surg 
Cincinnati General Cincinnati Derm. Gastro Int. Neur., Neuro. Surg. ., Ob.-Gyn., 
“Ophth., “Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 
Good Hospital ..... Cincinnati Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Ped., Rad., Surg. 
Cincinnati Int. Med., Ortho. Surg., Path., Ped., Rad., Surg 
Longview State Hospital ...........cccccceeeeerececeecee Cincinnati 
University of Cincinnati, Institute of —en Health.... Cincinnati 
eterans ospital........ ti Int. Med., Neuro. Sere... Ortho. Surg., Psych., Surg., Urol. 
Cleveland Clinic Hospital *..... cece ceneees ceceeseseeeees Cleveland Card. Dis. Gastro., Int ed., Neur., Neuro. Surg., Ob.- 
, Ophth., 8 Surg., Otol., Path. Ped., Phys. Med., Rad., Surg. 
or. Surg., Uro 
Cleveland Metropolitan General Hospital *..... Cleveland  Anes., ‘Derm., Int. Med., Neuro. -Gyn., Ophth., Path., Ped., 
Pul. Dis., Rad., Surg., Thor. Surg., 
Receiving Hospital and 
e Ins tit tute of Ps chiatry eee eeee ( eveland 
Deaconess Hospital Cleveland “Gyn. ., Path., Surg 
rview Park Hospital *.......... Clevelanc Anes., Gen’l Pract., Tat. Med., Ob.-Gyn., Surg. 
Highland View Clevelanc Int. Med., Phys. M 
Huron Road Hospital Cleveland Anes., Int, Med., Ob. -Gyn., Path., Rad., Surg., Urol. 
theran Hospital Cleveland Int. Med., Ob. -Gyn., Path., Surg 
Mount Sinai Hospital *.................... sabes cvenewwed Cleveland Anes., Int. Med., Ob. -Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
St. Luke’s Hospital ®...............c.cccccucuccucceceues Cleveland nes., Int. Med., Ob.-Gyn., Ortho. Sure., Otol., Path., Ped., Rad., Surg. 
St. Vincent Charity cians Cleveland Anes., Int. Med., Rad., Surg 
Sunny Acres uyahoga County Tuberculosis Hospital....... Cleveland Pul. Dis., Thor 
University B Hospitals * ea pes Cleveland Anes., Card. Dis., Int. Med., Neur., Neuro. Ob.-Gyn., 
Ophth., Ortho. Sure. Otol., Path., Ped., Psych., Rad., rol. 
Veterans Admin. Cleveland Gastro., Int. M euro. Surg., Ophth., Ortho. Surg., tol., Path., 
Psych., _— Surg., Thor. Surg., Urol. 
Doctors Hospital................... ss Cleveland Heights, Ohio t. Med. 
Benjamin Franklin hes Columbus, Ohio Thor . Surg. 
Children’s Columbus, Ohio Ortho. Surg., Otol., Path., Ped. Allergy, Ped., Surg. 
Ohio State University Hospitals 
Columbus Psychiatric Institute and Hospital........ Columbus, Ohio Psyc 
Ohio Tuberculosis Hospital....................... Columbus, Ohio Pul. Dis., Thor. S 
University Hospital Columbus, Ohio Allergy, Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ob.- 
Gyn., Ophth., Ortho. Surg., Otol., Path., _ Med., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Thor. Surg., Uro 
Mount Carmel Hospi Columbus, Ohio Gen’! Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Surg., Thor. Surg. 
St. Ann’s Hospital for Women..................++-- Columbus, Ohio Ob.- 
St. Anthony 6 Columbus, Ohio ract. 
White Cross Hospital ®.............cccccccceeeseces Columbus, Ohio Anes., Card. vote os Gen’! Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. 
Good Samaritan Hospital Dayton, Ohio Int. Med., Ob.-Gyn., Surg 
Miami Valley Hospital Dayton, Ohio Gen’! Pract., Int. Med., Path., Rad., 
St. Elizabeth Hospital Dayton, Ohio Surg 
Veterans Admin. Dayton, Ohio Int. Path., Phys. Med., Rad., Surg., Urol. 
Elyria Memorial Hospital *.............0ceceeeeceenes Gen’! Pract., Ortho. Surg., Pa th., Rad., Surg. 
Marymount Hospital Garfield Heights, Ohio nes., int Med., Ob.-Gyn. Pa Surg. 
Mercy Hospital *............ ilton, Int. Med., Ob. -Gyn., Path., Surg 
Lima Memorial Hospital Lima, Gen’l Pract., Tat. Med., Ob. -Gyn., Surg. 
St. Rita’s Hospital Lima, Ohio Gen'l Pract., Int. Med., Ob.-Gyn., Path., Surg. 


* Indicates hospitais approved for training interns. 
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Location 


St. J Hosp tal eee eeeee Lorain Ohio 
Mansfield ‘General Mansfield, Ohio 
rtage County Hospita 


l.......... Ravenna, Ohio 

hio Valley 

aumee | Hospital Toledo, Ohio 
] ercy Hosp * eee eee Toledo, Ohio 


pringfield, 
Steubenville, Ohio 


Toledo Hos tal * eeeererereeeeeeeeeeeseeeeeeeeeeeeeee Toledo, Ohio 
St. Jose Riverside Hospital. Ohio 
Trumbull Memorial Hospital *.......cceceeeeeees Warren, Ohio 
Elizabeth Hospital LOungstown, Ohio 
Youngstown Hospital *..... ive YOungstown, Ohio 
Central Oklahoma State Hos pital........ seeeeee Norman, Okla. 
and Joint Hospital “aa McBride Clinic. . Oklahoma City 
St. Anthony Hospital *..........cceeeeeeeeeeeeeee+» Oklahoma City 
State of Oklaho ma eee . Oklahoma City 
Veterans Admin. Hospital Oklahoma City 
Wesley Hospital *........ Oklahoma City 


St. John’s Hospital dow Tulsa, Okla. 
Emanuel Hospital *. . Portland, Ore 


St. Vincent’s Hospital *.............- Portland, Ore. 
Shriners Hospital ‘crippled Children. . Portland, Ore 
University of “Or n Medical School 
Hospitals and Clinics Portland, Ore. 
Veterans Admin. Hospital. Portland, Ore 
Oregon State Hospital................ Salem, Ore. 
Allentown Hospital *...... Allentown, Pa. 
Allentown State Hospital........ wens . Allentown, Pa. 
Altoona Hospital *............ Itoona, Pa 
it. Luke’s Hospital Bethlehem, Pa 
Bradford Hospital. . Bradford, Pa. 
Lower Bucks County Hospital. Bristol, Pa. 
State Danville, Pa. 
Geo. F. Geisinger Memorial Hospital *, seeeeeeeees Danville, Pa. 
Fitzgerald-Mercy Hospital Darby, Pa. 
agleville Sanatorium for Eagleville, Pa 
tate Hospital for Crippled Children. . seeeeeeeeeeee Elizabethtown, Pa. 
Embreeville State Hospital........................ Embreeville, Pa 
t. Vincent's Hospital Erie, Pa. 
Harrisburg Hos pit al * Harrisburg, Pa. 
Harrisburg Polyclinic Hospital ... Harrisburg, Pa. 
Harrisbu tate Hospital................. ..- Harrisburg, Pa. 
Hazleton State ‘Hospital. wade Hazleton, Pa 
St. Joseph Hospital.............. «seeesees- Hazleton, Pa 
Conemaugh Valley | Hospital JOhnstown, Pa. 
Lancaster General Hospital *.................0006. . Lancaster, Pa. 
it. Joseph’s Hospital Lahcaster, Pa. 
fontgomery Hospital *...... Norristown, Pa 
lorristown State Hospital........... orristown, Pa. 
Sacred Heart Hospital *. > Norristown, Pa. 
Albert Einstein Center” 
Northern Division *. ‘ Ke Philadelphia 
Children’s Hospital.......... .-+ Philadelphia 
Eastern Penney vania Psychiatric Institute. . taans .. Philadelphia 
Episcopal Hospital *...... Philadelphia 
Frankford Hospital Philadelphia 
Friends Hospital............ Philadelphia 
Germantown Dispe and Ho ospital * . Philadelphia 
Graduate Hospital of of the University of Pennsylvania *. . Philadelphia 
Hanhnemann Medical College and Hospital *............ Philadelphia 


Hospital of the University of Pennsylvania *............ Philadelphia 


Hospital of the irk 8s Medical 

of Pennsylvania *............ Philadelphia 
Institute of the Hospital. . Philadelphia 
Jefferson Medical College Hospital Wocccccccevceeesecess Philadelphia 


Lankenau Hospital *...... Philadelphia 
Merc rey- uglass Hospital *. Philadelphia 
Methodist Episcopal Hospital *..........+0++++eeee0+++ Philadelphia 


Approved Residencies 


Surg. 

Int. Obst., Path., Surg 

Gen’l Pract., Ob. -Gyn. m Path., Ped., Rad., Surg. 

Gen’l Pract., Psych. 

Gen’l Pract., Int Med., Ob.-Gyn., Ortho. Surg., Path., Surg., Urol. 
Med., Ob. -Gyn., Path. 


n ract. 
Int. ma Ob.-Gyn., Path., Ped., Surg. 


Anes., Int. Med., Ob.-Gyn., Path., Surg. 

Anes., Gen’l Pract., Int. Med., Ortho. Surg., Path., Proct., Rad., Surg. 
sych. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Plas. Surg., Surg. 

Pub. Health 


Anes., Card Derm., Gen’l Pract., Int. Med., Neur., Neuro. Surg., 
Ob.-Gyn., ‘Ophth.. Ortho. Surg., Otol., Path., Ped., Psych., Rad, Surg., 


Thor. Surg. ., Uro 1. 
. Dis., Derm., Int. Med., Neur., Ortho. Surg., Otol., Path., 
h., Rad., Sure. , Urol. 


u 

ed., Surg 

Int. Med., Ob. -Gyn., Path Ped., Plas. Surg., Rad., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 

Int. Med., Neuro. Surg., 

Int. Med., Path., 

Gen’l Pract., Int. Med., Path., Rad., Surg. 

Ortho. Surg. 

Pub. Health 

Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Thor. Surg., Urol. 

4 q . Med., Neuro. Surg., Ortho. Surg., Otol., Path., 

Phys. Med., Pul. Dis., Surg., Urol. 


Psych. 
Int. Med., Ob.-Gyn., Path., Psych., Rad., Surg. 
Ob.-Gyn., Path., Plas. Surg., Proct., Surg. 


int. ‘Med., Path., Rad., 
Gen’l Pract., Ob. -Gyn., 
Int., Med., Ob. -Gyn., Path., Surg 


Surg 

Gen'l Pra 

Int. Med., ‘Path, Rad., Surg. 

Gen’] Pract., Path. 

Psych. 

Psych. 

Anes , Derm., Gen’l Pract., one. Med., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Ped., Rad., 

= -Gyn., Path., Rad. 


Int. Med., 
Ortho. Surg 


Psy ch. 
Int Med., Ortho. Surg., Path., Rad., Surg., Urol. 
Gen’! Pract., Int. Med., Path., Rad., Surg., Urol. 


Int. Med., Ob. -Gyn., Path., Ped., Surg., Urol. 
Path., Ped., 


Surg. 


Surg 

Anes., Path. 

Gen’l Pract., Path. 

Gen’l Pract., Path. 

Psych. 

Gen’l Pract., Path. 
ych. 

Gen’l Pract., Surg. 


inn. ~. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., 
urg., Uro 
ws Int. set, Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., 


, Uro 
Int. Med., Ob.-Gyn 
}oton Surg., Path, Ped. Allergy, Ped., Surg. 


Int. Ob.-Gyn., Path., Rad., Surg., Thor. Surg., Urol. 
Int. ee Ob.-Gyn., Path., Surg. 


Psy 

Int Med., Ob.-Gyn., Path., Ped., Rad., Surg 

Anes., ard. Derm., Gast stro., tea. te t. Med., Neur., Neuro. § 
‘Surg., Otol., Path., Ped., Plas. Surg., Pul. Dis., 
urg 

Anes., Card. Dis., Derm., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Psych., Rad., Bure., Thor. Surg., "Urol. 

Allergy, Anes es., , Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. only Otol., Path., Ped., Phys . Med., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Urol. 


Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Psych. 


urg. 
Anes., Derm., Gastro., Int. at, Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
, Psy Urol. 


ch., Rad., Surg., 


’ Ob.-Gyn., Surg. 
Ob. '-Gyn., Path., Surg. 


* Indicates hospitals approved for training interns. 
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Name Location Approved Residencies 
Nazareth Hospital *..... ees .. Philadelphia _Int. Med., Rad., Surg 
Pennsylvania Hospital Philadelphia Card. Dis., “Derm., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., 
urg., Uro 


Nerv iseases Philadelphia Psych. 
Philadelphia General Hospital Philadelphia Anes., Card. Dis., Derm., Int. Med., Neur., Ob.-Gyn., Ophth., 


Surg., noe Ped., Phys. Med., Psych., Pul. Dis., Rad., Surg., os 

urg., 

Philadelphia Psychiatric Hospital.................+0+6+ Philadelphia Psych. 

Presbyterian Hospital Philadelphia Anes., Card. Dis., Int. Med., 0b.-Gyn:, Path., Rad., Surg., Thor. Surg. 

St. Christopher’s Hospital for Children................. Philadelphia Ped. 

St. Luke’s and Children’s Medical Center *.............. Philadelphia Ped. 

St. Mary’s Hospital Philadelphia Gen’! Pract., Ob.-Gyn., Surg. 

Shriners Hospital for Crippled Children Philadelphia Ortho. Surg. 

Temple University Hospital.......... Caddank exleees ... Philadelphia Allergy, Anes., Card. Dis., Gastro., Int. Med., Neuro. Surg., Ob.-Gyn., 
+; gg Ortho. Surg., Otol., Path., Ped., Proct., Psych., Rad., Surg.. 

U. S. Naval Hospital *............. . Philadelphia Med., Neuro., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped., Hea. Surg 

Veterans Admin. Philadelphia Card. Dis., Int. Med., Ortho. Surg., Path., Phys. Med., Rad., Surg., Urol. 

Allegheny General Pittsburgh Med, Surg., Ortho. Surg., Path., Ped., Rad., Surg., 

Children’s Pittsburgh Neue. “ortho, Surg., Path., Ped., Surg. 

Elizabeth Steel Magee Hospital. ented .... Pittsburgh Int. Med 

Eye and Ear Hosp .... Pittsburgh Ophth., Oto 

Mercy Hospital *....... bn Pittsburgh Anes., Int Neuro. Surg., Ob.-Gyn., Otol., Path., Rad. Surg., Urol. 

Montefiore Hospital *..... vel Pittsburgh Allergy, int. Med., Obst., Ophth., 'Path., Rad., Surg 

Pittsburgh Hospital *..... .... Pittsburgh Int. Med., Ob. -Gyn 

Presbyterian Hospital Pittsburgh Card. Dis., Int. Med., Neuro. Surg., Ortho. Surg., Path., Plas. Surg., 
Proct., Rad., Surg., Urol. 


St. Francis-General Hospital and Rehabilitation Institute * Pittsburgh —_ Card. re — Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., 
sych., ., Surg 

St. Margaret Mem . Pittsburgh Int. Med., Ob.-Gyn., Path., Surg., 


a 
South Side Hospital *......... Pittsburgh  Ob.-Gyn., Path. 


University of Pittsburgh Graduate School of Pittsburgh 
Veterans Admin. Hospital.............6..ccceeeeeeeeee . Pittsburgh are ee ue. Neur., Ophth., Ortho. Surg., Otol., Path., Phys. Med., 
a u 
Western Pennsylvania Hospital *......... sivtéendathadings Pittsburgh Int. t. Med., Obst., Pi Path., Rad., Surg. 
Western Psychiatric Institute and Clinic.................. Pittsburgh Psyc h. 
A. C. Milliken Pottsville, Pa. Gen’! Pract. 
959 Hospital Reading, Pa. Gen’l Pract., Path. 
Reading H Reading, Pa. Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
171 St. Joseph's ser . Reading, Pa. Path., Surg 
Robert Packer Hospital 0% Sayre, Pa.  Anes., Int. iled., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
Scranton State Hospital Scranton, Pa. Path. 
Sharon General Sharon, Pa. Pract. 
Samuel G. Dixon State Hospital. ............... ‘South Mountain, Pa. Pul. Dis. 
Chester County Hospital ®.................055. ... West Chester, Pa. Rad. 
Mercy Hospital Wilkes-Barre, Pa. Surg., Urol. 
Wilkes-Barre General Hospital Wilkes-Barre, Pa. Surg., Urol. 
Williamsport Hospital ... Williamsport, Pa. Path., Surg. 
Aguadilla. District Hospital *.............. Aguadilla, P. R. 
Arecibo District Hospital *..... Arecibo, P. R. Gen’l Pract., Path. 
Bayamon District Hospital *..................0005- Bayamon, P. R. Int. Med., Ob. -Gyn., Path., Ped., Surg. 
Puerto Rico Bayamon, P. R. Psych. 
District General Hospital ®.. Pon > R. Int. Med., Ob. -Gyn., Path., Surg. 
*sychiatric Center for Training and Research...... Rio Piedras, > R. Psych. 
jan Juan City Hospital *.................0 cee eeee Santurce, P. R. Anes., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 
I. Gonzalez Martinez Oncologic Hospital.......... Santurce, Path., 
Veterans Admin. Hospital.................0eeceeee: San Juan, P Int. Med., Path., Phys. Med., Rad., Surg. 
State Hospital for Mental Diseases.................... Howard, R. Psych. 
Newport, R Gen'l Pract., Int. Med., Path. 
ods sac Pawtucket, R Gen’! Pract., Int. Med., Path. 
rles V. Chapin Hospital..................0000es Providence, R Ped., Psych. 
Miriam Hospital Providence, R. Card. Dis., Int. Med. 
Providence Lying-In Hospital..................... Providence, R. Obst. 
Rhode Island Hospital *..............02.cceeeeees Providence, R Anes., Card. Dis., Gyn., Int. Med., Ortho. Surg., Otol., Path., Ped. 
Allergy, Ped., . Sure., Urol. 
Veterans Admin. Hospital...................00005- Providence, R. I. Int. Med., Surg 
Emma Pendleton Bradley Hospital.................++ Riverside, R. I. Psy ych. 
eaching Hospitals o e ca ege 
of South Carolina ®.............c0cccceeeeeeeee Charleston, 8S. C. Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., 
Ped., Psych., Rad., Surg. ., Urol. 
ireenville Hos Greenville, Gen'l Pract., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 
hriners Hospital for Crippled Children............. Greenville, S. C. rtho. Surg. 
rangeburg Regional Hospital Orangeburg, S. C. rol. 
jpartanburg General Hospital *.................- Spartanburg, S. C. Gen’l Pract., Path., Rad., Surg. 
joux Valley Hospital *................ ccewads Sioux Falls, S. Dak. Gen 
acred Heart Hospital Yankton, S. Dak. Gen'l Pract., Ob.-Gyn., Surg 
Saroness Hospital *............ Chattanooga, Tenn. Anes., Int. 0 Ortho. Surg., Path., Rad., Surg. 
emorial Ox Chattanooga, Tenn. Ob. -Gyn. ., Surg. 
Sast Tennessee Baptist Hospital *....... PEE SCONE Knoxville, Tenn. Ortho. Surg., Path. 
fast Tennessee Children’s Hospital Knoxville, Tenn. Ortho. Surg. 
3t. Mary’s Memorial Hospital *...............+5- .» Knoxville, Tenn. Gen’! Pract., Int. Med., Ortho. Surg., Path., Surg. 
Jniversity of Tennessee Memorial Research 
.....++ Knoxville, Tenn. Anes., Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 


* Indicates hospitals approved for training interns. 
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Baptist Memorial Hospital *.......... pieien eaKeaws . Memphis, Tenn. _‘Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Campbell Clinic Hospital......... Memphis, Tean. Ortho. Surg. 
City of Memphis Hospitals al PERE AR rey ere Memphis, Tenn. Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Path., 
Ped., Rad., Sure., Urol. 
Gailor Memorial Psychiatric Hospital................ Memphis, Tenn. Psych. 
Le Bonheur Children’s Hospital.................. ... Memphis, Tenn Ped. 
Memphis Eye, Ear, Nose and Throat Hospital........ Memphis, Tenn. Ophth. 
Methodist Hospital Memphis, Tenn Path.., Rad., Surg 
St. Joseph's Hospital femphis, Tenn Int. Med., Ob.- Path., Ped., 
Veterans Admin. Hospital...........--..00eeeeeeeee femphis, Tenn Gastro., Int. Med., Ophth., Ortho. qo Otol., Path., Phys. Med., Pul. 
SurE.. or. 'Surg., Urol. 
West T Tuberculosis Hospital............... Memphis, Tenn. . Dis., Thor. Surg. 
Baptist: Hospital ... Nashville, Tenn Gen'l Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
G W. Hubbard Hospital 
of Meharry Medical College Nashville, Tenn. Int. Med., Obst., Path., Ped., Surg., Urol. 
Nashville General Hospital......... Nashville, Tenn. Int. Med., Ob. -Gyn., Path. 
St. Thomas Hospital ®................. weeeeseeeeee Nashville, Tenn. Int. Med., Ob.-Gyn., Surg 
Vanderbilt University Hospital *..............++05. Nashville, Tenn. Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., 
Ped., Psych., Rad., Surg., ba et Surg., Urol. 
Veterans Admin. Hospital............00.eeeeeeeneee Nashville, Tenn. Int. Med., Pul. Di is., Rad., 
Oak Ridge Institute of Studies... Oak Ridge, Tenn. nt. Med., Path. 
Oakville Memorial .... Oakville, Tenn. Dis. 
Brackenridge Hospital *................ Austin, Texas Path., Surg. 
State of Texas... Austin, Texas  pyb, Health 
Driscoll Foundation Children’s Hospital...... Corpus — Texas Ped. 
Baylor University Hospital ®...............02eeeeeee allas, Texas Int. Med., Ob.-Gyn., Ortho. Surg., Path., Phys. Med., Plas. Surg., Proct., 
Rad., Surg., Thor. Surg., Urol. 
Methodist Dallas, Texas Med., Ob.-Gyn., Path., 
Parkland Memorial Hospital *.............-.++. . Dallas, Texas Anes., Int. Med., Ob. -Gyn., pare Ortho. Surg., Path., Psych., Pul. Dis., 
Ra d., Surg 
St. Paul’s Hospital ®. Dallas, Texas Int. Med., Ob. h., Path., Ped., Rad., Su 
Texas Scottish Rite Hospital for Crippled Children...... Dallas, Texas Ortho, Sure mm re. 
berlawn Sanitarium.......... Dallas, Texas yeh. 
Veterans Admin. Hospital Seheewasbovewntuass exh ve Dallas, Texas rte 9 Med., Ophth., Ortho. Surg., Otol., Pul. Dis., Rad., Surg., Thor. Surg., 
Uro 
Hotel Dieu El Paso, Texas gp, Ortho. Su 
William Beaumont Army Hospital El Paso, Texas Med., Ob. Surg., Path., Ped., Surg. 
All Saints Hospital........ Fort — Gen’l Pract. 
Harris Hospital 0 orth, TexaS anes., Int. Med., Ob.-Gyn., Path., 
St. Joseph Hospital *.............-. Fort Worth, Texas path 
St. Mary’s Hospital. Galveston, Texas Gen'l Pract. 
University of Texas Medical Branch Hospitals *..... Galveston, Texas Anes., Card. Dis., Derm., Int. Med., Neur., Neuro. gare: eee 


Gonzales Warm Springs Foundation 


for Crippled Children............... Gonzales, Texas 
Hermann Hospital ....+ Houston, Texas 
Jefferson Davis Hospital *..... Pbicacesecesaees .... Houston, Texas 
St. Joseph’s Hospital *..... CAS Houston, Texas 
St. Luke’s Episcopal Hospital..............-.+.64+ .. Houston, Texas 
Texas Children’s Hospital............-..000ceeeeeees Houston, Texas 
University of Texas M. D. Anderson Hospital 

for Cancer Research. ... Houston, Texas 
Veterans Admin. Hospital...............05eeeeeeeeee Houston, Texas 
Veterans Admin. Hospital *..............05.000e0e McKinney, Texas 
U. S. Air Force School of Aviation. Medicine. .. Randolph Field, Texas 
Baptist Memorial Hospital.............2....4-5. San Antonio, Texas 
Brooke Army Hospital San Antonio, Texas 
Robert B. Green Memorial Hospital *............ San Antonio, Texas 
Santa Rosa Hospital *......... San Antonio, Texas 
U. S. Air Force Hospital *...............050000- San Antonio, Texas 
Scott and White Memorial Hospitals *................ Temple, Texas 
U. S. Air Force Hospital....................4-- Wichita Falls, Texas 
Wichita General Falls, Texas 
Thomas PD. Dee Memorial Hospital *................... Ogden, Utah 
Dr. W. H. Groves Latter-Day Saints Wie Salt Lake City 
Holy Cross Hospital *......... Salt Lake City 
Primary Children’s Hospital... Salt Lake City 
St. Mark's Hospital Salt Lake City 
Salt Lake County General Hospital *................. Salt Lake City 
Shriners Hospitals for Caneles Children.............. Salt Lake City 
Brattleboro Retreat. :.... Brattleboro, Vt. 
Mary Fletcher Hospital *............... ok Burlington, Vt. 
Vermont State Hospital.............. 0nkedseaeenkeae Waterbury, Vt. 
Veterans Admin. Hospital. White River Jct., Vt. 
Alexandria Hospital *........... Alexandria, Va. 


Ophth., Ortho. Surg., Otol., 
Surg., Thor. Surg., Urol. 


Phys. Med. 
— a Med., Ob.-Gyn., Ophth., Ortho. Surg., Path.. Ped., Rad., Surg., 


‘ro 
— Derm., Int. Med., Neur.. Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
eute.. Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg., Thor. Surg., 


Gen'l Pract., Int. Med., Path. 
Int . Med., Neuro. Surg., Ob.-Gyn., Otol., Path., Ped., Plas. 
é Psych., Rad., Surg.. Thor. Surg., Urol. 
Anes., Int. Med., Ob. aa Path., Ped., Rad., Surg., Urol. 
Int. Med., Ob. -Gyn., Surg., Urol. 


surg. 
Derm., Path., Ped. Allergy, Ped., Plas. Surg., Surg. 


Path., Ped., Plas. Surg., Psych., Rad., 


Anes., Gyn., Int. Med., Path., Rad., Surg. 

Anes., Derm., Int. Med.. Neur., Neuro. Surg.. Ophth., Ortho. Surg., Otol., 
Path., Phys. Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor. 
Surg., Urol. 

Tnt. Med., Path. 

Aviat. Med. 

Gen’'l Pract., Ob.-Gyn., Path., Rad., Surg. 

Anes., - Card. Dis., Derm., Int . Med., Ob. ~Gyn. . Ophth., Ortho. Surg., 
Otol.; Path., Ped., Plas. pony Rad., Surg., Uro 

= Pract. Int. Med., Ob.-Gyn., Ophth., Path., Ped., Plas. Surg., Rad., 


Gen’ iF Pract., Int. Med., Path., Ped., Plas. Surg., Rad. 

Anes., Gastro., Gen’l Pract., Int. Med., Ob. -Gyn., Ophth., Ortho. Surg., 
Path., Ped., Rad., Surg., Uro 1. 

Anes., Int. Med., Ophth., Ortho. Surg., Path., Rad., Surg. 


urg. 
Gen’'l Pract. 
Pract., Path. 
Gen’) Pract., Int. Med., Ob.-Gyn., Path., Surg. 
'Pract., Int. Med., Ob. -Gyn., Ortho. Surg. Path. Plas. Surg., Rad., 
Surg., Thor. Surg 
Int. Med., Ob. -Gyn., Path., Rad., Surg. 
Ortho. Surg. 


Surg 
peng Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., Surg. 
Ortho. Surg. 

Int. Med., Neur., Ortho. Surg., Path., Psych., Rad., Surg. 


Psych. 
—,  S Med., Neur., Neuro. Surg., Ob.-Gyn., Otol., Path., Ped., Rad., 
urg. 


Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Otol., Path., Ped., Rad., 
Surg., Urol. 


Psych. 
Anes., Int. Med., Neuro. Surg., Ortho. Surg., Surg., Urol. 
Int. Med., Ob.-Gyn., Ped. 


* Indicates hospitals approved for training interns. 


195: 


{Vol 171, No. 6 


APPROVED RESIDENCY TRAINING PROGRAMS 


4 


‘ 


Name Location 
«Blue Ridge Sena Charlottesville, Va. 
University of virginia "Hospital Charlottesville, Va. 
, Chesapeake and Gate Hospital . Clifton Va. 
| Memorial Hospital *..... acest des Danville, Va. 
\U S. Army Hospital. Fort Belvols, Va. 
' Lynchburg General | Hospital Torey Lynchburg, Va. 
‘Riverside Hospital *........... Newport News, Va. 
Norfolk General Hospital *.............. Norfolk, Va. 
U. 8S. Public Health Service Hospital Norfolk, Va. 
Portsmouth General Hospital..............-.+.e00- Portsmouth, Va. 
S. Naval Hospital *........ Portsmouth, Va. 
Medical College of Virginia Hospital Division *...... Richmond, Va. 
Retreat for the Richmond, Va. 
, Richmond Memorial Hospital *..................0005 Richmond, Va. 
Veterans Admin. Richmond, Va. 
Gill Memorial mye, | Ear and Throat Hospital............ Roanoke, Va. 
Roanoke Memorial Hospital Roanoke, Va. 
Louis Obici Memorial Hospital....... Suffolk, Va. 
Eastern State eee Williamsburg, Va. 
Children’s Orthopedic Hospital *................. Seattle 
King County Hospital Unit No. 1 (Harborview) *.......... .-. Seattle 
U. S. Public Health Service Hospital *..................00.4.4. Seattle 
Veterans Admin. Hospital...... .... Seattle 
Virginia Mason Hospital Seattle 
Madigan Army Hospital *.............0ccceecceeneee Tacoma, Wash 
St. Joseph Hospital *.......... ... Tacoma, Wash. 
Tacoma General Hospital *......... Tacoma, Wash. 
Beckley Memorial Hospital.....................-06- Beckley, W. Va. 
Bluefield Sanitarium. Bluefield, W. Va. 
Charleston General Hospital Charleston, W. Va. 
Kanawha Valley Hospital *...............62.05- Charleston, W. Va. 
Memorial Hospital *.................. Charleston, W. Va 
St. Mary’s Hospital. Clarksburg, W. Va 
Cabell-Huntington Hospital *................... Huntington, Va. 
Chesapeake and Ohio Hospital................ ... Huntington, W. Va. 
St. Mary’s Hospital *.............. bookends cies Huntington, W. Va. 
Veterans Admin. Hospital...................... Martinsburg, W. Va. 
Laird Memorial Hospital..............05..0000- Montgomery, W. Va. 
St. Joseph’s Hospital *...... Parkersburg, W. Va. 
Ohio Valley General Hospital *................... Wheeling, W. Va. 
Memorial Medical Center...............6.00005. Williamson, W. Va. 
St. Agnes Hospital *.......... ee Fond du Lac, Wis. 
La Crosse Lutheran Hospital *.............--000000- La Crosse, Wis. 
Madison General Hospital Madison, Wis. 
Mendota State Hospital. Madison, Wis. 
Veterans Admin. Hospital. Madison, Wis. 
Evangelical Deaconess Hospital Milwaukee 
Milwaukee Children’s Hospital *......... Milwaukee 
Milwaukee County for Mental Diseases tenet Milwaukee 
St. Luke’s Hospital *............... au Milwaukee 
Veterans Admin. Hospital....... . Milwaukee, (Wood) 
Milwaukee Sanitarium Foundation................ Wauwautosa, Wis. 


Approved Residencies 
Ob.-Gyn. 


Pul. Dis. 
Allergy, oe” Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ort a es Path., Ped, Psych., Rad., Surg., Thor. Surg., Urol. 


, Surg 
Gen’ Pract, Int. Med., Ob.-Gyn., Path., Surg. . 
Gen’ ape Int. Med., Ob.-Gyn., Path., Rad, 


Pra 
Gen’ Int. Med., Ob.-Gyn., Path., Rad., 


Gen’l Pra 

Int. Med. “Ob. -Gyn., Ortho. Surg., Ped., Surg. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Path., Surg 

Allergy, ‘Anes., Int 
Otol., Path., 

Gen’l Pract. 

Path., Surg. 


urg. 

Pub. Health 

Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. 
Sure. Path., Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., 


Ophth., Otol. 

Int. Med., Surg. 

Int. Med., Surg. 
t. Med 


ro. Su urg., Ob.-Gyn., 


ed., "Neu th., Ortho. Surg., 
Phys. Med, Psych., Pul. Dis., 


d., Surg., Urol. 


nt. 
Gen’l Pract. 

Psych. 

Anes., Ortho. Surg., Path., Ped., Surg. 
rg Int. Med., Ob.-Gyn., Path., Surg. 


urg 

Int. Med., Neur., Neuro. Surg., Ob.-Gyn., — Ortho. Surg., 

Path., Ped., Phys. Med., Psych., Rad., 

Gen’l Pract., Int. Med., Obst., Ortho. Surg., Path., aa. Surg. 

Pub. Health 

Anes., Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Path., Surg. 

Int. Med., Neur., Neuro. Surg., Psych., Rad., Surg., Urol. 

int, Neur., Neuro. Surg., Ortho. Surg., Path., Psych., Rad., 
urg 

Anes., Int. Med., Obst., Path., Rad., Surg. 

Int. Med., Path. 

Gen’l Pract., Ob.-Gyn., Path., Rad., Surg., Thor. Surg. 

Gen’l Pract., Ob.-Gyn., Path. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Path. 

Anes., Path. 

Su 


rg. 
Int. Ped., Surg. 
Gen'l P 
Gen’l te Int. Med., Path., Surg. 


Surg. 
ey Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg. 


Gen'l Pract., Int. Med., Path., Surg. 
Int. Med., Surg. 

Path., Surg. 

Path., Surg. 


Surg. 
Gen’l Pract. 


Surg. 
Anes., Gen’l Pract., Int. Med., Path., Surg. 
Int. Med. 

Path. 

Path. 


urg. 
Int. Med., er 

Pre 

Int. Med., yoy Surg., Urol. 
Psych. 


Surg. 

Gen’'l Pract., Int. Med., Ob.-Gyn 

Allergy, Anes., Card. Di Int. Med., Neur., Neuro. Surs., 
Gyn., Ophth., Ortho. Surg Otol., Path., Ped. Allergy, Ped., 
Surg., Psych., Rad., Surg., ‘Urol. 

Pul. 

Path., 

Int "hea. Ortho. Surg., Rad., Surg. 

cent Pract., Path., Rad., Surg 


Ortho. Su ed. 

Gen’'l Pract., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Proct., Rad., 
Surg rol. 

Gent Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

int “Med, Ob.-Gyn., Path., Rad., Surg. 
Pul. 


is. 
Int. Med., Ob.-Gyn., Path., Rad., Surg 
Gen’l Pract., Int. Med., Ob. -Gyn., Path, Rad., Surg. 
Int. Med., Ob.-Gyn., Path 
Gen’l Pract. 
Anes., Derm., Gastro., Int. Med., Ophth., Ortho. Surg., per 
Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Uro 
Psych. 


Path., 


* Indicates hospitals approved for training interns. 
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REQUIREMENTS FOR CERTIFICATION 


AMERICAN SPECIALTY BOARDS 


Examining and certifying boards in 19 specialties have 
been approved by the Council on Medical Education and 
Hospitals of the American Medical Association and the Ad- 
visory Board for Medical Specialties on the basis of minimal 
standards governing accreditation of specialty boards as 
formulated by the Council. 

The primary purposes of the boards are (i) to conduct 
investigations and examinations to determine the competence 
of voluntary candidates for certificates issued by the respec- 
tive boards, (2) to grant and issue certificates of qualifica- 
tion to candidates successful in demonstrating their pro- 
ficiency, (3) to stimulate the development of adequate 
training facilities, (4) to aid in evaluating residencies and 
fellowships under consideration by the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, and (5) to advise physicians desiring certification as 
to the course of study and training to be pursued. 

The boards are in no sense educational institutions, and 
the certificate of a board is not to be considered a degree. 
It does not confer on any person legal qualifications, privi- 
leges, or a license to practice medicine or a specialty. The 
boards do not purport in any way to interfere with or limit 
the professional activities of any licensed physician, nor do 
they desire to interfere with any practitioners of medicine 
in any of their regular or legitimate duties. 

Two boards certify candidates in subspecialties. The 
American Board of Internal Medicine certifies in allergy, 
cardiovascular disease, gastroenterology, and pulmonary dis- 
eases. The American Board of Pediatrics certifies in allergy. 
Certification in the primary field is a requirement for certifi- 
cation in the subspecialties. The Board of Thoracic Surgery, 
which is organized as an affiliate board of the American 
Board of Surgery, requires certification in surgery as a pre- 
requisite to certification in thoracic surgery. 

Certificates in special divisions of their specialty are con- 
ferred by six boards. The American Board of Obstetrics and 
Gynecology will issue certificates in obstetrics or gynecology 
only. The American Board of Otolaryngology grants a lim- 
ited certificate in endoscopy. The American Board of Pathol- 
ogy issues certificates in pathological anatomy, clinical 
pathology, a combination of these two fields, pathological 
anatomy and clinical microbiology, clinical microbiology and 
clinical chemistry, clinical bacteriology, neuropathology, 
clinical microbiology, hematology, and clinical chemistry. 
The American Board of Preventive Medicine issues certifi- 
cates in public health, aviation medicine, and occupational 
medicine. The American Board of Psychiatry and Neurology 
issues separate certificates in psychiatry and in neurology or 
a combined certificate for those qualified in both fields. This 
board also issues supplementary certificates in psychiatry and 
in neurology. The American Board of Radiology issues cer- 
tificates in radiology, roentgenology, therapeutic radiology, 
diagnostic roentgenology, therapeutic roentgenology, radium 
therapy, radiologic physics, x-ray and radium physics, and 
medical nuclear physics. 

The majority of the American specialty boards have pub- 
lished booklets containing a list of their officers together with 
statements regarding organization, purposes, and qualifica- 
tions that determine eligibility for certification. In this issue 
of THE JournaL, there are published, with the consent of 
each board concerned, the requirements for certification in 
specialties. This information is published for the convenience 
of those physicians who are planning to seek board certifica- 
tion. Any specific inquiry concerning certification by a spe- 
cialty board should be addressed to the board secretary, 
whose name and address will be found in this issue of THE 
JOURNAL. 


TaBLE 1.—Approved Examining Boards in Medical Specialties 


Total 
Certificates 
rded 


Awa 
Yearof to June 30, 


Name of Board Activation 1959 
American Board of Dermatology............... 1932 1,945 
American Board of Internal Medicine pheaenegie 1936 12,442 
American Board of Neurological Surgery...... 1940 818 
American Board of Obstetrics and Gynecology 1930 5,853 
American Board of Ophthalmology............ 1915 4,996 
American Board of Orthopaedic Surgery....... 1934 3,173 
American Board of Otolaryngology............ 1924 
American Board of 1936 3,929 
American Board of Pediatries.................. 1933 6,917 
American Board of Physical “Medicine 
and 1947 
American Board of Plastic Surgery............ 1937 427 
American Board of Preventive Medicine........ 1948 2,068 
American Board of Proctology................. 1949 279 
American Board of Ps bc rind and Neurology 1984 6,451 
American Board of Radi 1934 6,583 
American Board of Surgery.................5-. 1937 10,220 
Board of Thoracic ‘(Affiliate of the 
American Board of Surgery)................. 1949 932 
American Board of Urolony 1935 2,606 
Certification in Su 
American Board of Internal Medicine 
Cardiovascular Disease ie 609 
American Board of Pediatrics 
al C 
Ameriean Board of Obstetrics and Gynecology er 
Board of Otolaryngology 
Pathological y met woe and Clinical Pathology ........ 1,229 
Pathologica my and Clinical Microbiology ...... 1 
Clinical or and Clinical Chemistry .......... 1 
merican Board of Preventive Medicine 
American aaa of Psychiatry and Neurology 
Psychiatry and Neurology 976 
of Radiology 
Therapeutic Radiology ................. 210 
Radiological Physics 58 
X-ray and Radium Physics ........... ae 17 
Medical Nuclear Physies ........... ee 6 


* Independent board established in 1949. 
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Table 1 contains a list of the approved specialty boards, 
the year of activation, and the total number of candidates 
certified through June 30, 1959. Data are also presented 
regarding the number of physicians certified in the subspe- 
cialties and those granted special certification by the boards 
in obstetrics and gynecology, otolaryngology, pathology, 
preventive medicine, psychiatry and neurology, and radiol- 
ogy 


A corrected total of 73,121 physicians was reported cer- 
tified by the 19 specialty boards to July 1, 1958. From this 
date through June 30, 1959, 4,326 physicians were certified, 
bringing the total to 77,447 certifications on June 30, 1959. 
Forty-eight physicians were certified in the subspecialties, 
bringing that total to 1,626 on the same date. 

Table 2 indicates the total number of physicians certified 
each year for the past 18 years by all specialty boards. The 
total number certified on June 30, 1959, was 77,447. 


TaBLE 2.—Annual Specialty Board Certification, 1942-1959 


No. of Boards No. Cumulative 
fled tals 


Year (Ended March) in Existence Certi Tota 
lis 16 3,002 31,498 
1919 (Jume BO)... 19* 4,479 35,977 
1951 (Jume BD)... 19. 4,552 44,346 
(DUME BD)... 19 4,118 48,464 
|) 19 4,022 52,486 
1954 (Fume es 19 4,133 56,619 
1955 BO)... 19 3,843 60,644 
1956 (Jume 80)... 19 3,083 63,727 
1957 (Dume BO)... 19 5,424 69,151 
1958 (Jume 30)... es 19 3,970 73,121 


*One board, the American Board of Proctology, did not certify 
any candidates during this period. 


The ninth edition of the “Directory of Medical Specialists,” 
compiled by the Advisory Board for Medical Specialties and 
published in 1959 by the Marquis—Who’s Who, Chicago, 
contains biographical information on the educational back- 
ground of each living specialist including those retired from 
practice, certified by an American board. 


AMERICAN BOARD OF ANESTHESIOLOGY 


Curtiss B. Hicxcox, President, Hartford, Conn. 

Freperick HavucEn, Vice-president, Portland, Ore. 

Dona.p L. Burpicx, New York 

Stuart C. CuLLen, San Francisco 

Rosert D. Dripps, Philadelphia 

ALBERT FAuULCONER, Rochester, Minn. 

E. M. Papper, New York 

Mitton C, Peterson, Kansas City, Mo. 

Harvey C. Stocum, Washington, D. C. 

Scotr M. Smut, Salt Lake City 

Forrest E, LEFFINGWELL, Secretary-Treasurer, Pasadena, 
Calif. 


REQUIREMENTS 


Each applicant, before he shall become eligible for cer- 
tification as a Diplomate in Anesthesiology, must satisfy the 
following requirements: 

1. Have been graduated from a medical school approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association or have been screened by 
organizations acceptable to the Board. 

2. Establish in a manner satisfactory to the Board, that 
(a) he is a physician duly licensed by law to practice medi- 
cine, (b) he has completed a satisfactory internship, (c) he 
is of high ethical and professional standing, and (d) he has 
received adequate special training in Anesthesiology. 
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3. Submit proof to the Board that he has limited his prac- 
tice to Anesthesiology as a specialty for five calendar years, 


of which at least two have been training approved by the 
Board 


4. Prove to the satisfaction of the Board by such exam- 
inations and investigations as the Board may prescribe that 
he is qualified to practice Anesthesiology. 

5. Personally prepare such case history abstracts of per- 
sonally conducted ures pertaining to Anesthesiology as 
the Board may specify. 

Each applicant shall be classified for the purpose of exam- 
ination and shall be examined in such a manner and under 
such rules as the Board may prescribe. The Board, acting 
as a committee of the whole, reserves the right to reject an 
applicant for any reason advisable and without 
stating the same, and the action of the Board shall be final. 


EXAMINATIONS 


1. Written Examination: Eligible applicants may take this 
examination upon completion of two years of clinical train- 
ing in a program approved by the Board. Written examina- 
tions are held annually in approximately 16 locations 
throughout the United States on the second Friday in July. 
Written examinations cover the basic and applied aspects of 
anatomy, chemistry and physics, pharmacology, pathology, 
and physiology. A passing grade, as determined by the 
Board, is required. 

2. Survey Examinations: The Board may require a survey 
in addition to the letters and annual reports which it cur- 
rently requires. 

3. Oral Examinations: After limitation of practice to 
Anesthesiology as specified the candidate’s qualifications are 
reviewed, and he may be declared eligible to appear for the 
oral examination. However, at least six months must elapse 
between the written and oral examination. Examinations are 
conducted semi-annually, in April and October. Examiners 
consist of Directors of the Board, and Diplomates who assist 
as associate examiners. Oral examinations cover all phases of 
Anesthesiology, including the basic sciences and clinical 
applications. 

4. Practical Examination: Applicants are requested to sub- 
mit to the Board annual reports of their anesthesia experience 
on forms provided by the Board. These reports covering the 
minimum number of years of clinical training and practice 
as prescribed must be filed with the Board in July of each 
year. 

Applicants are entitled to three opportunities at yearly 
intervals to take the written examination. This three-year 
period begins on the date an applicant is first declared eli- 
gible for the written examination. 

Oral examinations are given at six-month intervals. An 
applicant is entitled to one oral examination each year for a 
three year period. 

In the event that a candidate fails an oral examination, 
at least 12 months must elapse before he may reappear for 
oral examination. The three-year period begins on the date 
an applicant is first declared eligible for the oral examination. 

Failure to take an examination constitutes an opportunity 
just as much as failure to pass an examination. Under ex- 
tenuating circumstances a candidate may apply for an exten- 
sion of the three-year period by writing to the Secretary’s 
office prior to the expiration of the three-year period. Under 
similar circumstances the Board, entirely at its discretion, 
may excuse a candidate from any scheduled examination 
without penalty, provided the request for such absence is 
filed prior to time of the examination. 

A fee of $50 will be charged for each repeat in the written 
and oral examination. The Board may, however, at its dis- 
cretion deny a candidate the privilege of reexamination. 
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If an applicant fails to pass either the written or oral 
examination within the allowed period, having taken one 
or more written or oral examination, his application will be 
declared void and reapplication will not be allowed.* 

The Board reserves the right to limit the number of can- 
didates to be admitted to any examination. 


The fee shall be one hundred fifty dollars ($150). At 
least fifty dollars ($50) shall be paid upon filing the appli- 
cation, of which sum thirty-five dollars ($35) shall be re- 


turned if the candidate is not accepted for examination. The . 


remainder ($100) shall be paid before taking the examina- 
tion. 

The Board is a nonprofit organization. The fees for exam- 
ination and certification have been computed on a basis of 
cost of maintaining an administrative office and conducting 
examinations. The Board reserves the right to change the fee 
when necessary. 


AMERICAN BOARD OF DERMATOLOGY 


Marcus R. Caro, President, Chicago 

Cuinton W. Lane, Vice-president, St. Louis 

Louis A. Brunstinc, Rochester, Minn. 

Epwarp P. Caw ey, Charlottesville, Va. 

Francis W. Lyncu, St. Paul 

Wiey M. Sams, Miami, Fla. 

J. WALTER Witson, Los Angeles 

Wa ter C. Losirz, Jr., Assistant Secretary, Portland, Ore. 

BEATRICE MAHER KEsTEN, Secretary, Office of the Board: 
One Haven Ave., New York 


GENERAL REQUIREMENTS 


Preliminary registration forms are acceptable after the 
applicant has met the following requirements: 

1. High ethical and professional standing. 

2. Graduation from a medical school approved, at the 
time of the candidate’s graduation, by the Council on Medi- 
cal Education and Hospitals of the American Medical Asso- 
ciation. (Graduates of schools not on the approved list may 
be eligible provided they pass Part I and Part II of the 
examinations of the National Board of Medical Examiners. ) 

3. Satisfactory completion of an approved internship. 

4. A state license to practice medicine in the United 
States or Canada issued following examination, or by en- 
dorsement of the certificate of the National Board of Medical 
Examiners, or regular status in the Armed Forces of the 
United States or Canada. 

5. Citizenship in the United States or citizenship by birth 
in Canada. 


SPECIAL REQUIREMENTS 


The following minimum requirements have been estab- 
lished for admission to examination: 

Formal training in dermatology and related subjects, of 
not less than three years. This training may be obtained as a 
resident, fellow, or graduate student in the institutions recog- 
nized by the Council on Medical Education and Hospitals of 
the American Medical Association and approved by the joint 
Residency Review Committee for Dermatology. One month 
in each year may be taken as a vacation. Vacations may not 
be postponed from one year to another. Candidates will be 
eligible for the written examination when a minimum of 
three full years have elapsed since the beginning of training. 

The formal training shall include: At least one year full- 


*The re-application privilege may still be granted those 
who filed their original application prior to February, 1958, 
if they submit proof of an additional year of approved clin- 
ical training. 
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time in an institution approved for three-year training in 
dermatology; graduate training in the basic medical sciences; 
and carefully supervised clinical and laboratory work. 


METHODS OF TRAINING 


The preferred method of training is a three-year well- 
integrated and continuing program in an institution approved 
for the full training period. At least one year of full-time 
training in an institution approved for three years is required. 

However, apart from the required full-time year in such 
an institution, the additional training requirements may be 
fulfilled by training in institutions approved for one year or 
two years or in part as a preceptee. 

Training must be completed within five years except 
where military service or other compelling circumstances 
shall intervene. 

Suggestions for the study of Dermatology are given in the 
Syllabus of Graduate Training. 


PERCEPTEESHIP TRAINING 


Candidates may take one year of their training under the 
direction of a preceptor approved by the Board. Not more 
than half of each training day may be spent in the office of 
the preceptor; during the other half-day training must be 
undertaken in an approved institution. Although preceptor- 
ships may be taken during any one of the years of training, 
it is recommended that the prggeptee have at least one year 
of dermatologic training previous to a preceptorship. After 
preceptees have become diplomates, they will be asked to 
fill out a Precepteeship Evaluation Form. 


CREDIT FOR MILITARY SERVICE 


Candidates who have served in the Armed Forces of the 
United States or Canada as physicians may submit creden- 
tials for possible credit toward training or experience. The 
Supplementary Application form for Military Training should 
be submitted with the Preliminary Registration form or at 
the termination of military services. 


RESPONSIBILITY 


It is the candidate’s responsibility to make early contact 
with the Board, to ascertain and observe its regulations, and 
to file the preliminary registration and the application for 
certification forms. Candidates must meet all requirements 
before applying for certification. 

Directors of training are responsible for submitting an 
Annual Graduate Training form on each candidate. 

Approved preceptors, in conjunction with the director of 
training of the institution in which the candidate spends half 
his training time, are responsible for submitting an Annual 
Graduate Training form on each preceptee. 


PRELIMINARY REGISTRATION 


Each candidate must file a Preliminary Registration form 
with the Board at the beginning of training, whether or not 
plans are complete at the time. This establishes his identity 
and status as a candidate, and begins his permanent file. It 
enables the Board to detect any deficiencies in the plan of 
training. No fee is involved at this time. 


ESTIMATES OF STATUS 


Decisions as to the status of candidates who ask for an 
estimate of the further training needed can be made only 
by the Committee on Requirements upon submission of an 
Estimate of Status Form. The $25 registration fee, which 
will be credited toward the application for certification, 
must accompany this form. The Board acts as a body and 
through duly constituted committees. Individual members 
only carry out the rules and regulations of the Board. 
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APPLICATION FOR CERTIFICATION 


Application for certification forms may be filed before the 
end of the formal training period and must be made before 
the closing date regularly published in the Examinations and 
Licensure column of THE JouRNAL of the American Medical 
Association. Dates of examinations are also published here. 
Applications should be filed during the last year of training 
in order to obtain full advantage of the loan sets of histo- 
pathology slides available from the Armed Forces Institute 
of Pathology. Application will be considered with the ac- 
companying registration fee of $25, which will not be 
refunded. When all supporting documents have been re- 
ceived the application is submitted to the Committee on 
Requirements, which appraises the qualifications of the 
candidate and decides as to his eligibility for examination. 
An examination fee of $125 is payable when the candidate 
is notified that his application is acceptable to the Board. 

The total fee of $150 has been carefully computed and is 
used entirely for adininistrative purposes. Members of the 
Board receive no compensation except for actual expenses 
connected with the examinations. 


EXAMINATIONS 


Examinations are designed to ascertain the breadth of 
the candidate’s knowledge in the basic as well as the clinical 
aspects of dermatology and to test his familiarity with the 
literature and to gauge his general qualifications as a special- 
ist in this branch of medicine. 

All applicants for certification must now pass a compre- 
hensive written examination before they are elibible for the 
oral test. The written examination is held simultaneously in 
major cities. Applicants are then required to pass the oral 
clinical and laboratory examination which is conducted in a 
clinic. Cases will be seen and discussed with each candidate, 
and the examiners will seek to ascertain his knowledge of 
dermatology as well as of various related subjects. 

Candidates whose applications have been accepted may 
take the next examination after the completion of training. 
Except in special circumstances, an applicant shall take the 
examination within a year following the filing of application. 
A candidate once accepted for an examination will hence- 
forth remain eligible for only two succeeding examinations, 
unless some compelling circumstance, such as military service, 
shall intervene. 

Candidates who have signified their intention of taking the 
examination and who fail to appear, or who cancel their re- 
quest after the final notice has gone out, shall forfeit the ex- 
amination fee. 

The Board’s records are confidential throughout. Examina- 
tion marks will not be divulged. The findings of the Board 
are subject to its discretion and are final. Applications are 
accepted on this u 


PRECEPTORS AND PRECEPTEE TRAINING 


Preceptors are diplomates of the Board of at least five years 
standing in active practice, recognized teachers of professorial 
rank, on the active staff of an institution approved for three 
years of graduate training in dermatology. 

Precepteeships are now granted for only one year of grad- 
uate training. The preceptee must not spend more than one- 
half of his time in the preceptor’s office. The remainder must 
be spent under supervision in an institution approved for 
three years of graduate training in dermatology. His work 
program should be based on not less than a 40-hour week. 

A Preceptee Work Plan is filed with the Secretary of the 
Board previous to acceptance of each preceptee. Following 
the preceptorship, the preceptor, in conjunction with the 
director of training of the institution in which the candidate 
spends half his training time, submits an Annual Graduate 
Training form on each preceptee. 
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Each dermatologist who wishes to become a preceptor must 
file an Application for Preceptorship form with the Board. 
(The Committee on Education passes on these applications. ) 
Detailed qualifications, rules, and regulations as well as duties 
and rights of preceptors and preceptees will be sent to derma- 
tologists on request. 

The Booklet of Information, Syllabus of Graduate Training, 
Lists of Institutions Approved for Graduate Training and of 
Preceptors are available from the of the Board, 1 
Haven Avenue, New York 32, New York. 


AMERICAN BOARD OF INTERNAL MEDICINE 


Howaprp P. Lewis, Chairman, Portland, Ore. 

Hucu R. Butt, Vice-chairman, Rochester, Minn. 

WitiiaAM A. WERRELL, Executive Secretary-Treasurer, Madi- 
son, Wis. 

Wauicnt R. Apams, Chicago 

Geronrce E. Burcu, New Orleans 

Joun Minor, Washington, D. C. 

Henry BRAINERD, San Francisco 

GarFIELD G. Duncan, Philadelphia 

GeorcE A. Perera, New York City 

Tuomas H. Brem, Los Angeles 

FRANKLIN M. Hancer, New York City 

Tuomas A. WaRTHIN, West Roxbury, Mass. 

THOMAS FINDLEY, Secretary-Treasurer, Augusta, Ga. 

Victor W. Locan, Librarian, Rochester, N. Y. 


GENERAL QUALIFICATIONS 

1. All candidates must be citizens of the United States or 
Canada. (For exceptions see “Graduates of Foreign Medical 
Schools not citizens of United States or Canada and returning 
to their homeland.” ) 

2. All candidates must be licensed to practice medicine in 
a state, territory, province or possession of the United States 
or Canada. 

3. All candidates must present evidence of satisfactory 
moral and ethical standing in the medical profession. 


PROFESSIONAL QUALIFICATIONS 

1. Graduation from a medical school approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association at the date of graduation. 

2. Satisfactory completion of an approved internship of not 
less than twelve months. *® 

3. Satisfactory completion of residency training according 
to the following Plans A, B or C. (Graduates of foreign 
medical schools may qualify only under Plan A.) 


QUALIFICATIONS FOR EXAMINATION 
Plan A 

Written Examination: A candidate may apply for admission 
to the written examination after five years have elapsed since 
the completion of an approved internship. Three of these 
years must be spent in a full-time formal training program 
planned as follows: 

(1) Three years of residency or fellowship training in the 
broad field of internal medicine in a program approved by the 
Residency Review Committee in Internal Medicine of the 
Council on Medical Education and Hospitals of the American 
Medical Association, 


or 

(2) Two years of such residency or fellowship training and 
one year in a field related to internal medicine in any institu- 
tion in the United States or Canada acceptable to the Board. 
This alternative year may be devoted to (a) basic or clinical 
research, (b) work in a basic science department, (c) sub- 


* During the period in which the 9-9-9 program was in 
effect an approved internship of nine months will satisfy the 
requirement of twelve months. A residency of nine months is 
considered as nine months only. 
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specialty training, or (d) formal training and study in an ap- 
proved postgraduate medical school in the United States or 
Canada. 

The remaining two years should be devoted to work in any 
clinical, investigative or basic science area related to internal 
medicine. 

Obligated military service in the armed forces of the United 
States or Canada or the United States Public Health Service 
may be applied to this requirement of elapsed time but not 
to the three year period of formal training. 

Oral Examination: The oral examination may be taken 12 
months or more after passing the written examination. Candi- 
dates will be examined in the broad field of internal medicine 
without regard to specialty training. The Board has found that 
candidates do best when they have had wide clinical expe- 
rience in the care of patients. 


Plan B 


Written Examination: If a candidate is unable to qualify 
under Plan A he may substitute continuous experience in the 
broad field of internal medicine at the rate of three years of 
such experience for each missing year of formal residency or 
fellowship training. He must also offer the two additional years 
of experience in an area related to internal medicine required 
by Plan A. Obligated military service may be applied as in 
Plan A. Thus, a candidate who qualifies under this plan with 
only two years of formal training will be eligible to take the 
written examination at the end of seven years after internship, 
and one with no residency training at all may qualify at the 
end of eleven years. 

Oral Examination: The oral examination may be taken 12 
months or more after passing the written examination. 


Plan C 


Written Examination: Plan C has been devised to broaden 
the opportunity for graduate education in terms of the re- 
quirements of this Board. This plan is exclusive. It is reserved 
for the use of Chairmen of Departments of Medicine, in ap- 
proved medical schools in the United States and Canada, who 
may wish to recommend for admission to examination certain 
men who have planned a career in academic medicine but 
whose training has not satisfied the requirements of the other 
“Plans” authorized by the Board. 

Candidates themselves may not elect Plan C. Specific 
recommendation that a candidate be qualified under this plan 
must be made by a Chairman of a Department of Medicine in 
a Class A Medical School in the United States or Canada. 
This recommendation must assure that the candidate has been 
under the jurisdiction and guidance of him or other persons 
whom he has selected or recommended during a five year 
period of training after internship; that this training has been 
shaped with the idea that the candidate has been preparing 
for an academic career; and that during the training period 
the candidate has had adequate direct responsibility for pa- 
tient care in the broad field of internal medicine. Obligated 
military service, as described in Plan A, may not be included 
as a part of the five year period of training. This plan is in- 
tended for the unusual candidate. Each application will be 
considered individually by the Executive Committee of the 


If the candidate wishes to qualify after a minimum of five 
years of training, it will be the responsibility of the Head of 
the Department of Medicine concerned to affirm to the Amer- 
ican Board of Internal Medicine that the candidate is qualified 
for admission to the examination. It well may be that the Head 
of the Department will require additional years of training 
beyond the minimum before recommending the candidate to 
the Board. A candidate qualifying under the foregoing pro- 
visions will be examined by the Board in the broad field of 
internal medicine. 

The Oral Examination may be —_ 12 months or more 
after passing the Written 

Please see “definitions” as applied | * the requirements of 
this Board. 
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GRADUATES OF FOREIGN MEDICAL SCHOOLS 


GRADUATES OF FOREIGN MEDICAL SCHOOLS WHO ARE CITIZENS 
OF THE UNITED STATES OR CANADA AND LICENSED TO 
PRACTICE IN ONE OR MORE STATES OR PROVINCES 
IN THE UNITED STATES OR IN CANADA 
REQUIREMENTS 

1. All candidates in this classification must have passed the 
examination of the Educational Council for Foreign Medical 
Graduates and have received a permanent certificate. A photo- 
static copy of the certificate must accompany application for 
admission to examination. 

2. Completion of an internship of one year approved by 
the Council on Medical Education and Hospitals of the 
American Medical Association. 

3. Completion of the appropriate graduate training and 
subsequent experience in internal medicine after internship in 
accordance with the provisions of Plan A 

4. Two years of obligated service in the armed forces of 
the United States or Canada after internship may be applied 


+ in satisfying the time element but not the graduate training 


requirements. 

5. A candidate may take the oral examination 12 months or 
more after passing the written examinations. 

6. Please see “definitions” as applied to requirements of 
this Board. 


GRADUATES OF FOREIGN MEDICAL SCHOOLS NOT CITIZENS OF 
UNITED STATES, WHO WILL RETURN TO THEIR HOMELAND 
AFTER COMPLETION OF AN APPROVED INTERNSHIP 
FOLLOWED BY THREE YEARS OF APPROVED 
RESIDENCY IN INTERNAL MEDICINE 


1. Candidates in this classification are required to complete 
an internship of twelve months approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

2. Candidates must have passed the examination of the 
Educational Council for Foreign Medical Graduates and have 
received a permanent certificate regardless of time or school 
of graduation. A photostatic copy of the certificate must ac- 
company application for admission to examination. 

3. Candidates are required to complete thirty-six months 
of approved residency atter internship in accordance with the 
requirements of plan A. 

4. At the expiration of this time candidates legally required 
<0 return to their homeland by December 30 of the year of 
completion of residency may apply for admission to the 
written examination of the Board which is held on the third 
Monday of October of that year. 

5. Candidates who pass the written examination will re- 
ceive from the Board a statement that they have passed the 
written examination and will be eligible to apply for admis- 
sion to the oral examination after satisfying the remaining 
requirements under plan A. All examinations will be given 
in the United States. 

6. Candidates passing the oral examination of this Board 
will receive from the Board a statement that they have passed 
the written and oral examinations of the American Board of 
Internal Medicine. This “statement” may take the form of a 
document suitable for framing. 

7. The Board reserves unto itself the right to reject any and 
all apphications. 

8. All candidates must be citizens of the country to which 
they are returning and licensed to practice medicine in that 
country. 

9. The “statement” referred to in paragraph 6 may not be 
exchanged for a certificate of the Board in the event the can- 
didate should return to the United States or Canada and 
qualify for citizenship. 

10. Please see “definitions” as applied to the requirements 
of this Board. 
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DEFINITIONS 


As applied to Requirements of this Board 

1. An approved internship is defined as an internship of 
not less than one year (rotating or straight internship in in- 
ternal medicine ) approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 

2. An approved residency or fellowship in internal medicine 
is defined as graduate training approved by the Residency 
Review Committee in Internal Medicine. 

8. Institutions recognized by this Board are defined as: 

a. All medical schools in the United States and Canada 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association; 

b. All hospitals approved for three years of residency or 
fellowship in internal medicine by the Residency Re- 
view Committee in Internal Medicine; 

c. All state universities, colleges, recognized institutes 
for research and postgraduate schools of medicine, 
and schools of technology in the United States and 
Canada. 

4. Obligated military service is defined as service under the 
requirements of an Act of Congress governing the “Doctors 


5. Graduate training as referred to in the requirements in- 
cludes an approved internship and approved residencies and 
fellowships. 

6. Postgraduate training includes formal training and study 
in recognized graduate schools of medicine or basic science. 


CREDIT FOR SERVICE IN THE MEDICAL CORPS OF THE ARMED 
FORCES OF THE UNITED STATES OR CANADA 
Active duty as a commissioned officer in the Medical Corps 
for the periods Dec. 7, 1941, to Jan. 1, 1947, and June 1, 1950, 
to July 1, 1954, may be applied as one year of residency credit 
or one year of clinical experience regardless of assignment. 


GRADUATES OF THE CHICAGO MEDICAL SCHOOL AND 
THE MIDDLESEX SCHOOL OF MEDICINE 

Graduates a the Chicago Medical School prior to 
the approval of the Council on Medical Education and Hos- 
pitals of the American Medical Association in 1949, may apply 
under the provisions of plan A and at the discretion of the 
Executive Committee of the Board be admitted to examina- 
tion. 


Graduates of the Middlesex School of Medicine who 
received their degree in medicine prior to January 1, 1951, 
may apply under the provisions of plan A and at the dis- 
cretion of the Executive Committee of the Board be ad- 
mitted to examination. 


PRINCIPLES OF TRAINING 

The American Board of Internal Medicine is interested in 
the fact that the candidate has embarked on a career of study 
voluntarily and has thereby expressed the desire to excel and 
to participate personally in the world’s progress in medicine. 

Preparation must be based on years of continuous thought- 
ful study. Therefore, in suggesting a program for those who 
wish advice, the Board hopes to assist the candidates to avoid 
inferior and superficial programs which may lead to failure 
and disappointment in later years. 

The Board believes that all internists should have a sound 
fundamental knowledge of Anatomy, Bacteriology, Biochem- 
istry, Pathology, Pharmacology, and Physiology. Such knowl- 
edge is essential to the continued progress of any internist. 
The Board anticipates that adequate training will be obtained 
in the basic sciences as applied to internal medicine during a 
formal three year residency program. 

The Board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the candidate must demonstrate to 
the Board in order to justify it in certifying that he is compe- 
tent to practice internal medicine as a specialty. The responsi- 
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bility of acquiring the knowledge rests with the candidate. 
required for certification rests with the Board. 


APPLICATION 

Candidates for examination must make their application on 
a prescribed form which may be obtained from the office of 
the Executive Secretary-Treasurer. 

Applications must be filed by May 1 of the year concerned. 
All requirements must be satisfied by October 1 of the year 
concerned. 

The application must be accompanied by a recent, signed 
photograph of the candidate and the registration and examina- 
tion (written) fee of sixty ($60) dollars. Forty-five ($45) 
dollars will be refunded if the application is disapproved. 

The oral examination fee of sixty-five ($65) dollars is due 
when applying for admission to the oral examination. 

The certificate fee of ten ($10) dollars is due after noti- 
fication of certification is received. 

If three or more years elapse before a candidate completes 
his certification, the Board will require the candidate to file a 
new application. 


METHOD OF EXAMINATION 


1. The written examination is held simultaneously in 
different sections of the United States, Canada, and outside 
continental limits of the United States wherever eligible can- 
didates are located. Only one written examination will be 
given each year. This examination will be held on the third 
Monday in October. This examination is divided into morning 
and afternoon periods of three hours each. The questions are 
of the multiple choice type, framed in such manner as the- 
Board elects, and designed to test the candidate’s basic clini- 
cal acumen and his knowledge of applied physiology, anat- 
omy, physiological chemistry, pathology, bacteriology, and 
pharmacology as related to internal medicine. 

2. The oral examinations are held near the time and 
place of the annual meeting of the American College of 
Physicians and at such other times and places as the Board 
may designate. Announcement of all oral examinations will 
appear in the Annals of Internal Medicine and THe 
JournnaL of the American Medical Association. Applica- 
tions will be accepted as soon as the schedule is an- 
rte and cannot be accepted after the closing date pub- 

The oral examinations are given by the members of the 
Board with the assistance of such guest examiners as may be 
selected, and are conducted at the bedside of patients assigned 
each candidate. 

Candidates will be expected to present in a concise, orderly 
fashion pertinent facts in the history and diagnosis. Demon- 
stration of important physical findings will be requested by 
the examiner. During the oral examination, questions will be 
asked concerning diagnostic and therapeutic procedures re- 
lated to the problems under discussion and to any other 
aspects of Internal Medicine. Conciseness and clarity of 
statement as well as evidence of clinical maturity will be 
searched for, in addition to factual knowledge. Furthermore, 
the candidate should be prepared to demonstrate his ability 
to interpret objective demonstrations of roentgenologic, patho- 
logic, hematologic, electrocardiographic and other abnormal- 
ities. 


RE-EXAMINATION—WRITTEN AND ORAL 


I. Written Examination 

1. The interval between written examinations will be not 
less than one year. 

2. The number of written examinations for which a candi- 
date may apply is not limited. 

3. A fee of thirty-five dollars ($35) is due upon applica- 
tion for reexamination. 
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I, Oral Examination 

1. The interval between oral examinations will be not less 
than one year, 

2, Candidates failing the oral examination three times, 
must re-apply for admission to the written examination. After 
passing the written examination again, candidates become 
subject to the same regulations and priorities in respect to the 
oral examination as apply to candidates who pass the written 
examination for the first time. 


3. A fee of sixty-five dollars ($65) is due upon application | 


for reexamination, 


1. The effective date of the changes referred to govern- - 


ing re-admission to the written and oral examinations was 
February 1, 1958 and will apply to examinations taken after 
February 1, 1958, 

Nore: Candidates are not required to repeat the examina- 
tions within the specified time limits. A longer interval may 
be elected between both written and oral examinations. Can- 
didates who elect an interval of three vears or more between 
examinations must file new applications. 


CANCELLATIONS 


A candidate who cancels his assignment to an examination 
will be required to pay a special fee before admission to a 
subsequent examination, This provision becomes necessary 
beoause of the large number of cancellations after complete 
arrangements have been made and the expense incident 
thereto, 

Written cancellation fee $25 
Oral cancellation fee $65 


SUB-SPECIALTY BOARD-ALLERGY 


Chairman, New York City 
Vincent Denaes, New Orleans 

Sranvey St. Louis 

Howarp Lex, Milwaukee 

Max Saarren, Chicago 
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sponsibilities to that of an approved residency in allergy recog- 
nized by the Board. This certification must be presented 
before the application is filed. 


SUB-SPECIALTY BOARD—CARDIOVASCULAR 
DISEASE 


Bruce Locue, Chairman, Atlanta, Ga. 
Cuarces A. R. Connor, New York City 
A. CarLToN ERNSTENE, Cleveland 
FRANK B. KELLY Sr., Chicago 

J. Murray KinsMan, Louisville, Ky. 
Ricuarp H. Lyons, Syracuse, N. Y. 
RayMonp D, Prurrt, Rochester, Minn. 


SUB-SPECIALTY BOARD—CARDIOVASCULAR DISEASE 


The applicant should be of good character and excellent 
standing in his community, as attested by letters from spon- 
sors of known integrity. 

The applicant should have reached a state of maturity, 
compatible with the acquisition of sufficient factual knowl- 
edge and experience to form a basis for sound judgment. The 
Board believes that only exceptional persons are sufficiently 
mature for this sub-specialty before the age of thirtv-five years 
or less than ten years after graduation from medical school. 

The Board will make exception to this general rule of ad- 
mission to examination, under unusual circumstances, largely 
to avoid injustice to the younger men of outstanding ability. 

The candidate must have given clear evidence of his deep 
and constant interest in cardiovascular disease over a period 
of vears. The Board is particularly interested in recommend- 
ing for examination those applicants whose records indicate 
sustainec throughout life, and that their knowledge of the 
subject will constantly grow. Achievements in the field of re- 
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2. A thorough knowledge of the normal and pathological 
physiology of the heart and peripheral circulation. 

3. Detailed knowledge of the diagnostic signs which per- 
mit the recognition of all important diseases of the heart and 
blood vessels, such as arteriosclerosis, arteriosclerotic heart 
disease, syphilitic heart disease, rheumatic heart disease, con- 
strictive pericarditis, auricular and ventricular septal defects, 
coronary thrombosis with myocardial infarction, thrombo- 
angitis obliterans, Raynaud’s syndrome, coarctation of the 
aorta, aneurysm, patent ductus arteriosus, periarteritis nodosa 
and lymphedema. 

4. Familiarity with the special methods used in the study 
of diseases of the heart and blood vessels. In the case of the 
heart, these include such technics as electrocardiography, 
roentgenography, catheterization and angiocardiography; in 
the case of vascular disease, such technics as the use 
oscillometer and thermocouple, arteriography, and venog- 
raphy, reflex vasodilation, the cold pressor test, color changes 
with elevation, dependency, temperature, etc. 

5. Accurate knowledge of the pathologic changes associat- 
ed with the more important diseases of the heart and blood 
vessels sufficient to enable the candidate correctly to evaluate 
the pathologic condition from gross specimens or microscopic 
sections. 

6. Fairly extensive and detailed knowledge of the pharma- 
cology relating to heart and blood vessels. This must include 
full knowledge of the important relationship of the auto- 
nomic nervous system both to the heart and to the peripheral 
vessels, and the effects of stimulation or paralysis of the vari- 
ous parts of the autonomic system by drugs or by surgical 
methods. The candidate should be intimately familiar with 
the use and effects of such important drugs as digitalis, 
quinidine, heparin, papaverine, epinephrine, dicumarol, pen- 
icillin, diuretics, sedatives, etc. 

7. A sound understanding of the indications for conserva- 
tive therapy, as well as for surgical procedures, in cardiac 
and peripheral vascular diseases (patency of the ductus 
arteriosus, arteriovenous anastomoses, constrictive pericardi- 
tis, scalenus, anticus syndrome, etc. ). 

In summary, it is the desire of the American Board of In- 
ternal Medicine and its Sub-Specialty Board in Cardiovascular 
Disease that physicians shall not be admitted to the certifying 
examinations unless they have exceptional qualifications as 
individuals and as experts in this sub-specialty of medicine. 


SUB-SPECIALTY BOARD—GASTROENTEROLOGY 


Henry J. TuMEN, Chairman, Philadelphia 
H. Marvin Potiarp, Ann Arbor, Mich. 
Juuian M. Rurrin, Durham, N. C. 

C. Witmer Wiats, Philadelphia 

Enic E. Rochester, Minn. 


SUB-SPECIALTY BOARD—GASTROENTEROLOGY 


A. Professional Standing 

The candidate must submit at least three letters from recog- 
nized Internists. At least one of these should be from a quali- 
fied Gastroenterologist who has served as the candidate’s 
preceptor during a significant portion of his training in Gas- 
troenterology, or from the head of the Medical Department 
in which such training has been obtained. These letters 
should attest to the candidate’s professional qualifications and 
ethical standing. They should also contain specific informa- 
tion regarding the degree of the candidate’s specialization in 
Gastroenterology and the work that he has done in this field. 
B. Education 

1. The candidate must be prepared to demonstrate that he 
has special interest and ability in Gastroenterology and has 
adequate knowledge of all phases of this branch of Internal 
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Medicine, including a sound understanding of the basic 
sciences underlying this specialty as well as proficiency in its 
clinical practice. He is expected to demonstrate familiarity 
with the literature of Gastroenterology and to show that he 
has kept abreast of recent developments in this field. The 
candidate also must submit proof of adequately supervised 
training in the recognized gastroenterologic procedures and 
in gastrointestinal roentgenology (film interpretation). 

2. The candidate must present evidence of fulfillment of 
one of the following requirements: 

(a) A residency or fellowship for at least one year in 
Gastroenterology in an institution approved for such training 
by the Sub-Specialty Board in Gastroenterology of the Ameri- 
can Board of Internal Medicine. A residency or fellowship 
that includes a program of education in the basic sciences is 
highly desirable. 

(b) A formal continuous graduate course in Gastro- 
enterology full time for at least eight months in an institution 
approved for such training by the Sub-Specialty Board in 
Gastroenterology. 

A shorter graduate course—not to exceed four consecutive 
months—will be considered equivalent to the same amount of 
time spent in an approved residency or fellowship in Gastro- 
enterology, if taken in an institution approved for this purpose 
by the Sub-Specialty Board in Gastroenterology. 

(c) In the absence of (a) or (b), attendance and active 
participation for at least five years in a gastrointestinal ward 
or clinic in connection with which a definite teaching pro- 
gram in Gastroenterology is being conducted under the 
supervision of a qualified Gastroenterologist. 

3. If requirement (a) under the above heading has been 
met, only two years of (c) will be required. 

If requirement (b) under the above heading has been met, 
only three years of (c) will be required. 

C. Practice 

At least 60% of the candidate’s work must have been de- 
voted to Gastroenterology for at least three years before 
application. 


SUB-SPECIALTY BOARD—PULMONARY DISEASES 


Jutius L. Witson, Chairman, Philadelphia 
THEODORE BADGER, Boston 

Atvis E. Greer, Houston 

Cart MuscHENHEIM, New York City 
ARTHUR M. OLson, Rochester, Minn. 


SUB-SPECIALTY BOARD—PULMONARY DISEASES 


1. Candidates for certification in pulmonary diseases shall 
fulfill the requirements of the American Board of Internal 
Medicine as to: : 

(a) General qualifications 

(b) professional education 

(c) Special Training 

2. In addition to the general requirements of the American 
Board of Internal Medicine, candidates shall: 

(a) Have completed a special training period in pul- 
monary diseases to include at least a year’s work in a tubercu- 
losis hospital or a general hospital with facilities for the care 
of tuberculosis and at least another year in the practice of 
pulmonary diseases in such an institution or in association 
with an older man competent in this field. 

(b) Submit an application tc the advisory board in this 
specialty, which must be approved by all of the members of 
this Board. 

(c) Pass the written and oral examination of the American 
Board of Internal Medicine. 

(ad) Pass the oral and practical examination in pulmonary 
diseases. 
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AMERICAN BOARD OF NEUROLOGICAL SURGERY 


Leonarp T. FurnLow, Chairman, St. Louis 

E. JEFFERSON Browper, Vice-chairman, Brooklyn 
Georce S. Baker, Rochester, Minn. 

Epwin B. San Francisco 

Dean H. Ecuots, New Orleans 

Epcar A. Fincuer, Atlanta, Ga. 

W. James GarvneR, Cleveland 

Epcar A. KAHN, Ann Arbor, Mich. 


Joun Raar, Portland, Ore. 
DonaLp D. Matson, Secretary-Treasurer, 300 Longwood 
Avenue, Boston 


GENERAL QUALIFICATIONS 


1. Moral and ethical standing in the profession satisfactory 
to the board of directors. 

2. It shall be discretionary with the board to accept for 
examination candidates who have been in neurosurgical prac- 
tice more than six years but whose formal training fails to 
meet full requirements. 

3. Properly qualified candidates who are permanent resi- 
dents in and citizens of other countries and are legally quali- 
fied to practice medicine there and who have received their 
training in neurological surgery in the United States of 
America or Canada may apply for certification by the Ameri- 
can Board of Neurological Surgery. 


4. A special certificate may be issued to foreign (not — 


United States of America or Canadian citizens) candidates 
who have received their training in neurological surgery in 
the United States of America or Canada and who are return- 
ing to their own country at the end of their training period, 
upon passing successfully the regular examinations of the 
Board, without completion of the requirement of two years 
in the practice of neurological surgery. This special certificate 
shall be appropriately identified to distinguish it from the 
regular certificate of this board. 


PRELIMINARY PROFESSIONAL STANDING 


1. Graduation from a medical school that is acceptable to 
the American Board of Neurological Surgery. 

2. (a) Completion of a surgical internship of not less 
than one year in a hospital acceptable to the Board, or its 
equivalent in the opinion of the Board, plus a period of 
graduate study of not less than four years beyond the year of 
general surgical training in an approved hospital, or in a 
recognized graduate school of medicine, acceptable to the 
American Board of Neurological Surgery. Of this training 
period, at least 30 months must be devoted to clinical neuro- 
logical surgery. The training in clinical neurological surgery 
must be progressive and not obtained during repeated short 
periods in a number of institutions. It is necessary that at 
least two years of this training be had in one institution, and 
the board will not ordinarily approve periods of training in 
clinical neurological surgery of less than one year. 

OR 

2. (b) Completion of a rotating internship of not less than 
one year in a hospital acceptable to the Board or its equiva- 
lent in the opinion of the Board, plus a period of graduate 
study of not less than four years beyond the.year of rotating 
internship in an approved hospital, or in an accredited school 
of medicine acceptable to the American Board of Neuro- 
logical Surgery. Of this training a period of at least six months 
must be in an approved clinical program in general surgery, 
and at least thirty months must be devoted to clinical neuro- 
logical surgery. The training in clinical neurological surgery 
must be progressive and not obtained during repeated short 
periods in a number of institutions. It is necessary that at 
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the Board will not ordinarily approve periods of training in 
clinical neurological surgery of less than one year. 
Furthermore, the candidate must prepare himself to pass 
a Board examination in general surgery, organic neurology, 
neuropathology, neuroanatomy, neurophysiology, and neuro- 
radiology. 
The Board does not accept training by preceptorship. 
An additional period of not less two years of satis- 
factory independent practice of neurological surgery. 
above represents only the minimum requirements of 
eligibility for examination for certification by the Board. 


APPLICATIONS 


An application on the official application blank in order to 
be considered at any meeting must be in the hands of the 
secretary-treasurer of the Board not less than six months be- 
fore the date of such meeting. 


PAYMENT OF FEES 


The fee for certification shall be one hundred fifty dollars 
($150). The candidate for examination, on filing his appli- 
cation, shall accompany it with an application fee of twenty- 
five dollars ($25). The application fee will not be returned 
even though the application for examination is denied. When 
notified by the Secretary-Treasurer that he is eligible for 
examination, he shall send the examination fee of one hundred 
twenty-five dollars ($125) to the Secretary-Treasurer at least 
two weeks before the date of the examination. 


THE AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


F. Bayarp CakTER, President, Durham, N. C. 

Rosert A. KimBroucu Jr., Vice-president, Philadelphia 

HeErsert E. Scumitz, Vice-president, Chicago 

oe M. RanpaALL, Assistant Secretary, Rochester, 

inn. 

G. Morton, Los Angeles 

Joun L. Parks, Washington, D. C. 

Conrab G. Coins, New Orleans 

R. Gorpon Douc.as, New York City 

Cart P. Huser, Indianapolis 

Curtis J. Lunn, Rochester, N. Y. 

Joun I. Brewer, Chicago 

Cuartes L. Buxton, New Haven, Conn. 

Wa TER T. DANNREUTHER, Chairman, New York City 

Ropert L. FAULKNER, Secretary-Treasurer, 2105 Adelbert 
Rd., Cleveland 6, Ohio 


REQUIREMENTS 

Each applicant, before he may become eligible to apply 
for examination, must establish the following facts: 

1. The possession of the degree of Doctor of Medicine 
from an institution of learning approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

2. That he is a physician of high ethical and professional 
standing duly Jicensed to practice medicine in the United 
States or Canada and is a member of a County or District 
Medical Society. 

3. The completion of at lnest one year of intern service 
in a hospital approved by the Council on Medical Education 
and Hospitals of the American Medical Association. The 
Board accepts the fifth or “intern” medical school year re- 
quired by some schools in lieu of the usual fifth or intern 
year of clinical training following graduation. 

4. The completion of six years of training and practice 
after the first intern year to include three years minimum of 
progressive Residency Training in clinical obstetrics-gynecol- 
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ogy in approved institutions. Approved Preceptorship training 
may be substituted in part for Residency training as explained 
on pages 20 and 21. After July 1, 1962, this Board will not 
_accept Preceptorships in lieu of approved, progressive 
Residency Training. 

5. Following completion of acceptable training, two years 
of post-training practice, limited to the specialty, are re- 
quired before application for examination can be made. Post- 
training practice may include practice within the specialty 
as an assistant or associate or independent practice. Periods 
of Residency in obstetrics-gynecology in excess of the re- 
quired three years will not be accepted as a substitute for 
any part of the two required years of post-training practice 
except in the cases of men advancing from the Residency 
Training into full time faculty positions in Medical Schools 
and their affiliated hospitals. 

6. That he is limiting his practice to obstetrics and/or 
gynecology and intends to continue to do so, except for 
possible military duty. 

7. The Board conformed with the general acceleration in 
programs in medical education in that it will accept a period 
of nine “accelerated” months as an academic year in satis- 
fying our requirements for each of three years of residency 
training. Such allowances can be made only for services 
during the wartime period of the official “accelerated pro- 
gram” and are not made for services before 1943 or after 
the discontinuance of this acceleration in 1946. 

8. Applicants who possess a certificate from another Board 
may retain such certificate provided they agree to confine 
their future practice to obstetrics and/or gynecology. 

9. The Board has ruled that physicians who accept male 
patients in their private or other practice, for operative or 
other care, cannot be regarded as specialists in obstetrics 
and gynecology, except by special ruling when this is related 
to active military duty. 

10. This Board deprecates engagement in fields of practice 
other than that in which candidates profess to be specialists. 
The sole exception to this provision is that it is permissible 
for. candidates and diplomates of the American Board of 
Obstetrics and Gynecology to participate in Emergency 
Care 


11. This Board will not accept applicants for examination 
who are not full citizens of the United States or of Canada. 
Foreign born applicants must have been certified by either 
the National Board of Medical Examiners or licensed to 
practice medicine in the United States or Canada, by a State 
or Provincial Board of Licensure. Notarized statements, not 
original citizenship papers, must be furnished when the ap- 
plication is filed attesting to the fact of full citizenship in 
the United States or Canada, if the applicant is foreign born. 
Further, there will be required a probationary period of at 
least three (3) years from the date of licensure in the prac- 
tice of medicine in these countries before such a candidate 
may be admitted to examination. 


SPECIAL CREDITS AND RULINGS 


1. Physicians otherwise qualified, who were graduated 
before January 1, 1939, and whose required training was in 
obstetrics or gynecology alone, and who have confined their 
practice to obstetrics or gynecology for at least five (5) years 
immediately prior to application may be accepted for exami- 
nation as candidates for certification in either obstetrics or 
gynecology. In all other respects requirements for eligibility 
remain the same as for those physicians graduated since 
1939. At least a fundamental knowledge of both obstetrics 
and gynecology is essential regardless of whether a candi- 
date’s practice is limited to one or the other branch. 

2. Basic science training should emphasize the relation of 
anatomy, pathology, physiology, biochemistry, and micro- 
biology, to the application of surgical principles which are 
fundamental in all branches of surgery. More especially for 
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this specialty there should be training in infertility, en- 
docrinology, oncology, irradiation therapy, psychosomatic 
medicine and other nonoperative methods of diagnosis and 
treatment. 

3. Since July 1, 1958, this Board has not allowed credit 
within the three years required training period for separately 
organized basic science courses which remove the candidate 
from clinical training in obstetrics and/or gynecology. 

4. Training in abdominal surgery, in addition to the re- 
quired three (3) years of training in clinical obstetrics and 
gynecology, is desirable and may be included in the total 
minimal six (6) years required after the intern year. 

5. Applicants on service in obstetrics-gynecology under 
orders in hospitals of the Army, Navy, Air Force, and Public 
Health Service will receive residency training credit if such 
hospitals are officially approved for training in this specialty. 

When the hospital is not approved, Preceptorship Training 
credit may be allowed if the service is supervised by a 
Diplomate of this Board or an otherwise qualified obstetrician 
and gynecologist. If such training credit is desired, candi- 
dates must comply with the regulation governing Preceptor- 
ships as published below. In addition, the Medical Officers 
Professional Training Record should be completed and at- 
tested while in military service. 

Credit toward the required two years of post-training 
practice, limited to this specialty, will not be allowed for 
service in the Armed Forces except in the case of regular 
medical officers who have completed the training require- 
ments. 

APPLICATION AND FEES 


Application must be made on a special blank which will 
be furnished by the Secretary’s Office and must be forwarded 
with the other required credentials and the application fee 
to the Secretary’s Office not later than August 1 of each year. 

Candidates applying for admission to the examinations for 
certification are required to submit with their application an 
unbound typewritten list on 8% by 11 paper of all their 
patients admitted to the hospitals where they practice, for 
the year preceding their application or the year prior to their 
request for reopening of their application, with the age, 
parity, diagnosis, pathological diagnosis, nature of treatment, 
and end result. 

The list should conform to page 23 of Bulletin of the 
American Board of Obstetrics and Gynecology and be cer- 
tified by the hospital librarian, administrator or superin- 
tendent. 

The application fee is $35 and is not returnable. 

The examination fee is $125, payable when the candidate 
is notified of acceptance for examination. This fee is not 
returnable after the candidate has been officially accepted 
by the Credentials Committee and notified to report for 
examination. 

If the candidate fails the Part II examination on his 
original application, he may exercise the privilege of one 
re-examination (see Examinations, Part II) but will be re- 
quired to pay a fee of $35 for such re-examination upon 
making request that his application be re-opened for this 


purpose. 

The fees have been carefully computed on a basis of cost 
of examinations and are used entirely for administrative 
expenses. Examiners and Associate Examiners serve as such 
without compensation other than actual expenses. 


APPRAISAL OF INCOMPLETE TRAINING 


Many prospective candidates write the Secretary's Office 
outlining in their letters their training qualifications and 
asking informally if they are eligible, if this training has been 
sufficient and, if not, what is still lacking. Any candidate 
should be able to make a fair estimate of his eligibility after 
studying this Bulletin. 
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However, if the candidate wishes an informal — 

ncom- 
plete Training” should be requested from the Secretary of 
the Board. The request should be accompanied by a check 
for $15 to cover the clerical expense involved. Prospective 
candidates are reminded that this appraisal is not official and 
is subject to review and final decision by the Credentials 
Committee when they consider the application for admission 
to examination. 

Appraisal of Incomplete Training forms should not be filed 
if Application for admission to examination has already been 
filed. This is unnecessary duplication. 

interviews cannot be granted by the Secretary or 
other Directors of the Board unless requested by the Board. 

Applicants declared ineligible for admission to examina- 
tion may request re-opening of their application within two 
(2) years of the filing date without payment of an addi- 
tional application fee. When a candidate requests that his 
application be re-opened, he must supply the Board with 
information to justify such further consideration. A request 
for the re-opening of an application declared ineligible by 
reason of insufficient training, non-limitation of practice, or 
similar items may not be approved in less than two (2) 
years, although application may be made as specified above 
to avoid payment of an additional fee. This approval time 
may be reduced under exceptional circumstances. The re- 
quest must have adequate supporting evidence of additional 
training and experience to warrant reconsideration. Supple- 
mental Training blanks should be used for such reports, and 
these will be supplied upon request. 

After two ineligibility or postponement rulings on any 
candidate’s application, an entirely new application must be 
submitted (with or without fee, according to current re- 
quirements) in order to bring data up to date. The essential 
feature of this should be evidence of additional training 
experience. 

Applicants declared eligible but who fail to exercise the 
examination privilege within three (3) years of the date of 
filing the application are required to file a new and current 
application and to pay a new application fee. Candidates 
should offer as sponsors or references, two Diplomates of this 
Board with whom they are presently in contact, rather than 
men under whom they served as Residents only. It is re- 
quired that sponsors be from the candidate’s community 
and currently acquainted with the candidate and his ability 
in his practice of the specialty. 

When notice of acceptance for admission to examination 
has been received by the candidate it should be immediately 
acknowledged and the examination fee paid. Case reports 
must be forwarded to the Secretary within thirty (30) days. 


EXAMINATIONS 


Part I examinations are scheduled for January 15, 1960. 
Arrangements will be made for candidates to report in any 
convenient city where there may be a Diplomate of this 
Board to conduct or to supervise the written examination 
which will be sent out under sealed cover. 

Special arrangement will be made through senior officers 
for conducting the written portion of the Part I examination 
for men in military service. Such candidates are requested 
to keep the Secretary's Office informed at all times of 
changes in their mailing addresses. 

All applicants accepted for examination will be required 
to obtain a passing grade in both the written examination 
and a review of case reports (Part I), before becoming eli- 
gible for the oral-clinical and pathology examinations (Part 
II). The passing grade for the written examination and case 
reports is 75 per cent. A candidate whose grade in either or 
both falls below 75 per cent is conditioned. Re-examination 
for the removal of conditions in Part I may be taken after 
one year but within three years after the first failure, with- 
out payment of an additional fee. 
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Requests for re-examination in the written portion of Part 
I and requests for resubmission of case reports must be filed 


' prior to August 1 of each year. 


Candidates who successfully complete the Part I examina- 
tion proceed automatically to the Part II examination held 
later in the year. 

Requests for re-examination in Part II must be made 
prior to August 1 of each year. 

Candidates appearing for re-examination under a new 
application after two previous failures will not be required, 
if they have passed all or part of the Part I examinations of 
their first application, to repeat such examination items al- 
ready successfully cleared. 


PART I 


Examination consists of: 

1. A comprehensive written examination, conducted an- 
nually, including questions on both obstetrics and gynecology 
and related basic sciences. The written examination will be 
limited to a maximum period of three hours. 

2. The evaluation of twenty (20) important obstetrical 
and gynecological case reports in condensed form. Five (5) 
of the twenty (20) cases may concern major illnesses not 
necessarily operative. These reports must include a variety 
of material rather than a number of reports of one type. 
Case reports from one’s Residency service shall not be more 
than five (5) in number. 


CASE REPORTS 


In the case of candidates applying for unilateral certifica- 
tion, case reports must pertain to the branch for which 
application is made. 

Candidates holding full-time Medical School faculty ap- 
pointments may submit the remainder of their case records 
from this full-time, non-private practice, but post-training 
service. (See Requirements.) The candidate should prepare 
and maintain in his possession a carbon copy of his case 
records in case of possible loss in shipping. 

Evidence of adequate follow-up examination pertinent to 
each individual case must be submitted. 

The candidate should submit separate verified index lists, 
in duplicate, for each individual hospital at which operations 
were performed. All of these must be formally signed by the 
responsible hospital official (preferably the hospital super- 
intendent), attesting in each instance that the candidate 
was the operator. 

In the upper left-hand corner of each index sheet there 
should appear: 

Candidate’s Name; and Name and Address of Hospital. 

The data for each patient should be tabulated horizontal- 
ly, reading thus: 

1. Sequence number of case report (1 to 20). 

2. Whether patient was from the candidate’s Residency 
service or his own private or ward practice, as follows: 
“Res. Serv.” or “Own Practice.” All records failing to have 
this information will not be considered acceptable. 

3. Patient’s name or identifying initials, age, parity. 

4. Date of patient’s admission and hospital admission 
number. 

5. Date of patient’s operation. 

6. Date of patient’s discharge. 

7. Dates of follow-up examinations. 

At the foot of each index sheet should be placed the 
attested statement of the hospital official, referred to above. 
This statement should read as follows: 

This is to certify that the above listed case reports 
have been verified by me from the records of this 
hospital and these patients operated upon in this 
institution by Dr. ; that the admission 


number and dates specified are correct. This is 
further to certify that the reports given the follow- 
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ing sequence numbers (.......... inclusive ) 
were from the Residency service of the aforemen- 
tioned physician and the reports given the following 
sequence numbers (.......... inclusive ) were 
from his own practice (ward or private) in this 
hospital and that in all instances he was the chief 
operator. 


Signature 
Official Title 


Date 

Each case report should be typewritten on standard size 
paper, 8% x 11 inches, and those reports then assembled in 
sequence. Covers should not be used for separate reports, as 
this increases their bulk unduly. Reports should be bound 
loosely together in a light outside cover not larger than 
10 x 12 inches, so that they may be opened and held like 
a book. The following items should be observed: 

1. Each case report should be headed by identifying in- 
formation corresponding with that of the index lists, includ- 
ing sequence number, designation as a “Residency” or “Own 
Practice” case, and so on. 

2. The report of the case should begin with: 

(a) Preoperative diagnosis. 
(b) Postoperative diagnosis (based on findings). 

3. The report should be in condensed form, not reported 
in detail. Follow-up findings of not less than six (6) months 
are essential. Omissions of follow-up examinations must be 
explained and justified. 

4. Obstetrical reports which do not include essential pelvic 
measurements and note of methods used, will be considered 
incomplete. Surgical reports should contain description of 
the operation and the reason for selection of the procedure. 

5. Each report must conclude with a critical analysis. 
When this is omitted the report will be considered incom- 
plete and will not be acceptable. Candidates will not be ad- 
mitted to the written examination unless the case records 
previously have been submitted. 

6. Considerable time is necessary to grade the examination 
papers and case records. Accordingly the results will be an- 
nounced as soon as is consistent with careful evaluation. 


PART II 


The oral-clinical and pathology examinations given all 
candidates are conducted by the entire Board and the 
Associate Examiners. Advance announcements of examination 
dates and place will be made in medical journals throughout 
the country. (Scheduled for Chicago, April 11 to 16, 1960. ) 

Examination consists of: 

1. Oral examination before three or more examiners. | 

An endeavor is made to adapt the details of the oral 
examination to each candidate’s experience and practice. The 
examination is particularly directed to ascertain his famili- 
arity with recent obstetrical and gynecological literature, the 
related basic sciences, the breath of his clinical experience, 
and his general qualifications as a specialist in obstetrics and 
gynecology. 

2. Pathology examination. 

The candidate is expected to identify and to discuss 
pathologic specimens and microscopic sections. 

Examiners report orally upon each candidate to the as- 
sembled Board, after which the results of their investigations 
are considered jointly by the entire Board and Associate 
Examiners. After a general consideration of the details of 
the candidate’s oral and pathology examinations, including 
a review of his capability and general adaptability, the 
candidate is passed or failed by the entire Board of Directors. 

The final action of the Board is based upon the candidate’s 
ethical and professional record, training and attainments, as 
well as on the results of his formal examination. 

When a candidate fails in Part II of the examination, he 
is not required to repeat Part I, but is required to repeat 
Part II only. One re-examination may be taken within three 
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(3) years of the original examination and first failure with- 
out formal reapplication papers. Request for reopening of 
the candidate’s original application must be filed with a 
re-examination fee of $35 (See Application and Fees). Ap- 
plication for re-examination in Part II must be made by the 
candidate prior to August 1 of each year. Data regarding 
additional training or experience and Medical School or 
hospital appointments acquired in the interim must be cited 
in the letter and verified on a Supplemental Training Form 
obtained from the Office of the Secretary of this Board. 

The candidate may be allowed to reappear at the exami- 
nation following the one failed by him. The Board may, at 
its discretion, deny the candidate the privilege of -re- 
examination. 

Failure to exercise the privilege of re-examination within 
three (3) years, entails the filing of a new application with 
the usual application and examination fees. 

After two failures in either Part I or Part II on the first 
application, the candidate may reapply with a new applica- 
tion and reapplication fee of $35 and re-examination fee of 
$125 and be readmitted to examinations once only. Excep- 
tions to this ruling can be made only by action of the entire 
Board of Directors in annual session, usually to be based 
upon evidence of additional training and experience suffi- 
cient to warrant such action. 


GRADUATE TRAINING RESIDENCIES 


This Board, through the Council on Medical Education 
and Hospitals of the American Medical Association, has 
approved institutions providing acceptable residencies in 
obstetrics and gynecology. 

The American Board of Obstetrics and Gynecology has 
established the following requirements for its approval of a 
residency in a hospital department or service: 

1. It is most desirable that the Chief of Service of the 
Department be certified by the Board, in the interests of 
the proper teaching of the specialty of obstetrics and gyne- 
cology. In lieu of such certification the Board will approve of 
individuals of recognized high professional standing in the 
specialty. At least one additional senior member of the staff 
should be similarly qualified. 

2. Exceptions to the foregoing, in respect to the certified 
status of Chiefs of Service and others as outlined above, can 
be made by assent of the Committee on Residency Train- 
ing, for adequate and justifiable reasons, As examples of the 
latter, the degree of F. A. C. S. in obstetrics-gynecology 
may be accepted in lieu of one of the two required cer- 
tifications if the general reputation of the person concerned 
is known to,the Committee as national or sectional in scope, 
or a professorial rank without certification might be accept- 
able. 

3. In instances where the services of obstetrics-gynecology 
are not combined but are separate in any given hospital, the 
Chief of each such service seeking approval and at least one 
of his subordinates must be certified or otherwise qualified 
as outlined above. If obstetrics and gynecology are not 
combined in one department, approval can be granted only 
if arrangements are made for some degree of rotation of 
residents between both services, provided both services are 
separately approved. 

4. If gynecology is classified in the given hospital as a 
subdivision or subservice of general surgery, approval cannot 
be granted for residency training in gynecology. Exceptions 
have been made if the subdivision of Gynecology is headed 
and staffed by a Chief and at least one other certified by 
this Board or otherwise qualified as specialists in obstetrics- 
gynecology, as specified above, thus ensuring an acceptable 
educational program in obstetrics-gynecology. 

5. Departments holding official approvals for residency 
training are cautioned that their totals of residents appointed 
must be kept to the number specified in the A. M. A.- 


959 


296/818 MEDICAL SPECIALTIES 


American Board approval notification. Dilution of training 
facilities by unauthorized appointment of residents in excess 
of these numbers may be cause for reinspection and changes 
in approval status of such hospitals and their special services. 

6. For further details of requirements and qualifications 
for approval for residency training, hospital officials should 
refer to the latest special issues of THE JouRNAL of the A. M. A. 
as they appear during each year, dealing with these subjects, 
or should apply to the Council on Medical Education and 
Hospitals of the A. M. A. for bulletins entitled “Essentials of 
Approved Residencies and Fellowships.” 

7. Application for residency approval must be made in 
triplicate on special forms provided for this purpose. These 
forms may be obtained from the Secretary of the Council on 
Medical Education and Hospitals of the A. M. A. All state- 
ments amplifying an application should also be made in 
triplicate. The hospital should keep a duplicate of all papers. 

8. The formal application, with all papers, for residency 
training approval should be submitted primarily to the 
Council on Medical Education and Hospitals of the A. M. A., 
535 North Dearborn Street, Chicago 10, Illinois. Action is 
taken jointly by the Council and this Board after survey by 
the Council. 

9. Approvals are granted according to adequacy of the 
training program and teaching facilities of various institu- 
tions on the following several bases: (a) one-year approval 
in obstetrics and gynecology (combined) or one-year ap- 
proval in obstetrics and/or in gynecology (separate), cor- 
related basic science instruction being an essential part of 
the first year; (b) two-year approval in obstetrics and gyn- 
ecology (combined) or two-year approval in obstetrics 
and/or in gynecology (separate), provided there is oppor- 
tunity in the latter instances for some degree of rotation 
between the two services as well as laboratory instruction 
in basic sciences; (c) three-year approval in obstetrics and 
gynecology (combined) or in obstetrics or in gynecology, 
provided there is opportunity for one to one and one-half 
years service in the branch of the specialty opposite to that 
in which the candidate holds appointment, as well as labora- 
tory instruction in the basic sciences of both branches. 

Exchange residencies within the specialty between ap- 
proved institutions are acceptable and to be encouraged. 
Many authorities believe that training in more than one in- 
stitution is broadening to the candidate. “Farming out” to 
unapproved institutions or services is not acceptable unless 
the work of such services is directly and carefully super- 
vised by the Chiefs of the service in the approved hospital 
under which the man is actively appointed and working. 
This should be attested by such Chiefs. 

Exchange residencies into other specialties cannot be per- 
mitted to subtract from the minimal required three (3) 
years of training divided between obstetrics-gynecology. As 
noted elsewhere in the Bulletin two (2) years of post- 
training practice limited to the specialty is necessary before 
a candidate may apply for examination. This Board has no 
objection to residency services being arranged by hospitals 
for periods longer than three (3) years, unless this dilutes 
the candidate’s clinical training opportunities too much dur- 
ing the first three (3) years. However, the Board does not 
accept a fourth year, or more, of residency training as a 
substitute for any part of the required two (2) years of 
post-training practice, 

The importance of post-training practice in the specialty 
is emphasized as an opportunity for maturing of the can- 
didate and for colleague appraisal of a man’s ability when 
working on his own responsibility in his chosen community. 

Exception to this ruling may be made for men advancing 
from their training into and planning to remain in full-time 
teaching positions. These men then must complete at least 
two (2) years in such positions. Consequently the only in- 
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stitutions in which men may work as fourth and fifth-year 
residents and obtain credit for this time as “post-training 
practice” are those directly affiliated with approved Schools 
of Medicine as teaching hospitals for undergraduate in- 
struction. These “full-time” men must hold faculty appoint- 
ments, must have teaching duties with undergraduate 
students, must be given independent authority more than 
that of residents, and must make a declaration of intention 
to remain in full-time teaching work. 

10. Any physician formally obligating himself to serve a 
residency in a Council on Medical Education and Hospitals 
of the American Medical Association-American Board of 
Obstetrics and Gynecology approved hospital and thereby 
eliminating other possible candidates from the position, who 
breaks his contract without justifiable cause, either before 
beginning his service or during his period of service, except 
by mutual consent and agreement between the candidate 
and the hospital, may be barred from the examinations for 
certification at the discretion of the Board. 


PRECEPTORSHIP TRAINING 


Preceptorships initiated after July 1, 1958 must have been 
preceded by two (2) years of formal training in an institu- 
tion approved for Residency training in obstetrics and/or 
gynecology. Candidates who propose Preceptorship Training 
must notify the Secretary of the Board of such intent and 
request an application form. When this has been completed, 
signed by the Preceptor and Preceptee and returned to the 
Secretary, it will be submitted (as has long been true of 
Residency Training Programs) to the Residency Training 
Committee of the Board for their decision. The request 
should be accompanied by a check for $35 to cover clerical 
expense involved. 

Ii the program is approved the Preceptor must supervise 
closely the candidate’s work and keep an informative record 
of the candidate’s performance. The Preceptor and the 
Preceptee shall report in writing to the Secretary of the 
Board at the end of each six months of Preceptorship, out- 
lining the progress of the training program. This information 
will be placed in the candidate’s application for admission 
to examination in order that it may be evaluated by the 
Credentials Committee. Failure to fulfill these requirements 
after due warning by the Secretary will result in termination 
of the Preceptorship. 

As a general rule each year of Preceptor Training will 
receive a six months’ credit toward the total of three years 
of training necessary for admission to examination. As is the 
case with candidates whose training has been entirely by 
formal Residency, each application will be evaluated finally 
by the Credentials Committee. 

An acceptable Preceptor preferably shall be one certified 
by the American Board of Obstetrics and Gynecology and 
must have been certified for a minimum of five years. Fel- 
lowship in the American College of Surgeons or long ex- 
perience and established reputation as an obstetrician- 
gynecologist without either of the above qualifications may 
qualify the Preceptor. 

Preceptor and Preceptee must work in a hospital ap- 
proved by the Joint Commission on Accreditation of Hos- 
pitals. 

The post-training practice requirement cannot be carried 
on concurrently with Preceptorship Training. 

After July 1, 1962, this Board will require a minimum of 
three (3) years of approved progressive Residency Training 
to fulfill the requirements for admission to examination. After 
the above date training by Preceptorship will no longer be 
acceptable. Therefore the initiation of Preceptorships will 
not be approved after July 1, 1960. 
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Miss Lea M. Sreuzer, Registrar, Box 236, Cape Cottage 
Branch, Portland, Maine 


PREREQUISITES 


1. High ethical and professional standing. 

2. Full citizenship in the country where the candidate 
practices. (Limited to countries of North and South Ameri- 
ca, their possessions and territories, and the Philippine 
Republic. ) 

3. A degree from a medical school of high standing, satis- 
factory to the Board and approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

4. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

5. Completion, by the time of the Written Qualifying 
Test, of not less than 36 months (a total of 60 months is 
required of candidates practicing both ophthalmology and 
otolaryngology ) of combined study, training, and practice of 
ophthalmology in approved medical schools, hospitals, clinics, 
dispensaries, laboratories, and private practice. 


APPLICABLE TO APPLICANTS WHO START 
RESIDENCIES IN OPHTHALMOLOGY AFTER 
DECEMBER 31, 1956 


Individuals who have completed three years of formal 
ophthalmological training (residency and basic science 
courses) may apply for the written qualifying test after 
completion of 12 months of practice or 12 months of in- 
stitutional work, a total of 48 months. All other individuals, 
with less formal training, may apply for the written test 
after 60 months in ophthalmology or 72 months of combined 
ophthalmology and otolaryngology. A basic course is rec- 
ognized as equivalent in time to residency training. All time 
requirements must be completed by the date of the written 
test. 


CASE REPORTS ( EFFECTIVE IN 1960) 


Every applicant for the 1961 written qualifying test must 
submit with his application certified reports of fifteen cases 
of major surgery performed by himself. These cases should 
be of diversified nature and must be prepared in accordance 
with instructions to be published later, and certified by the 
hospital where surgery was performed 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 


1. Application forms must be filled out completely and 
accurately. Letters of endorsement, together with any other 
required credentials, must be sent to the Secretary's office 
before the published deadline date. 

. Fee of $100.00 remitted with application. 

. A list of papers or books published. 

. Written qualifying test. 

. Practical examination. 

Special review of ophthalmic surgery. 

. Licensure in the state, province, or country where the 
candidate practices. 
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SPECIAL TRAINING 


--This shall include: 

1. Graduate study of the basic medical sciences which are 
fundamental to the intelligent practice of ophthalmology, 
particularly: anatomy, histology, embryology, optics, phys- 
iologic optics, visual physiology and psychology, pathology, 
bacteriology, pharmacology, disorders of ocular motility and 
binocular vision, perimetry, and in the skillful adjustment 
and use of instruments such as the ophthalmoscope, retino- 
scope, slit lamp, and microscope. Mere factual knowledge is 
not sufficient; the candidate must have had training in the 
application of these subjects and in their use in clinical 
ophthalmology, especially in refraction. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries, and private practice. Library and laboratory 
facilities should be utilized for the intensive study of cases. 


WRITTEN QUALIFYING TEST 


Before being accepted for examination, candidates are 
given a Written Test to ascertain their qualifications, The 
questions may cover any part of ophthalmology and are 
especially devoted to the subjects listed on pages 6 and 8. 
The Written Test will be given in several principal cities 
at the same time. Choice of cities is determined largely by 
the geographical distribution of candidates. Candidates 
found acceptable will be notified to appear for a subsequent 
clinical examination in ophthalmology. 


FEES 


For original written test, $100, payable with application. 

For original clinical examination, $50, payable on success- 
ful completion of the written test. 

Repeating written test, $65. 

Repeating clinical examination, $65. 

Single conditions, $25 

Two or more conditions, $35. 

Written qualifying test must be taken within three years 
of date of application. Thereafter new application and fee 
are required. 


AMERICAN BOARD OF ORTHOPAEDIC SURGERY 


WiLuiaM H. Bicxe , President, Rochester, Minn. 

GrorcE W. N. Eccenrs, Vice-president, Galveston, Tex. 

Epwin F. Cave, Boston 

S, BENJAMIN Fow en, Nashville, Tenn. 

J. VeRNon Luck, Los Angeles 

Joun Royau Moone, Philadelphia 

Harry D. Morris, New Orleans 

Frep C. Reyno ps, St. Louis 

Sam W. Banks, Secretary-Treasurer, 116 S. Michigan Ave., 
Chicago 3 


REQUIREMENTS FOR PART 1 EXAMINATION 


1. Citizenship in the United States or Canada, or posses- 
sion of papers showing intent to become a full citizen. 

2. Graduation with a degree of Doctor of Medicine from 
a medical school of the United States or Canada recognized 
by the Council on Medical Education and Hospitals of the 
American Medical Association or graduation from a foreign 
school on the list of institutions surveyed by the aforemen- 
tioned Council at the time the application is received. 

Note: Graduates of foreign medical schools not on the 
list of the Council who pass the examination of the Educa- 
tional Council for Foreign Medical Graduates will be ac- 
ceptable to the Board on the same basis as others possessing 
the degree of Doctor of Medicine as herein stated. Send in- 
quiries to the Educational Council for Foreign Medical 
Graduates, 1710 Orrington Ave., Evanston, Ill. The Board 
will not accept completion of the examinations of the Na- 
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tional Board of Medical Examiners in lieu of the examina- 
tions of the Educational Council for Foreign Medical 
Graduates. 

After 1960 the list of approved foreign medical schools 
will be discontinued by the Council on Medical Education 
and Hospitals, and every foreign graduate will be required 
to pass the examination of the Educational Council. 

3. Completion of an internship of not less than one year 
in a hospital approved at that time by the aforementioned 
Council, or if trained abroad, in institutions considered 
satisfactory by the American Board of Orthopaedic Surgery. 

4. Completion, in addition to the above, of one year of 
resident training in general surgery in a hospital approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

Note: This minimum year of training in general surgery 
may also be satisfied in one of the following alternate ways, 
subject to approval by the American Board of Orthopaedic 
Surgery, and can be accomplished at any time during the 
total period of residency training. 

(a) A second year of surgical internship. 
(b) Time spent in superv research pertaining to 
orthopaedic surgery. 

(c) Time spent on services which have overlapping in- 
terest with orthopaedic surgery. 

(d) A fourth year of orthopaedic training, consisting of 
either 12 months of adult orthopaedic surgery or 6 months 
of such surgery and 6 months of fractures and related 
trauma. 

(e) Surgical work in private practice—candidates will 
present a list of independent surgery prepared by the hospi- 
tal record librarian and supplemented by letters from at 
least two colleagues evaluating their experiences. 

(f) Surgical work in military service—credit is granted 

only after termination of military service and presentation 
of the Professional Training Record and letters from Chiefs 
of Services. 
5. Two of the required three years of resident training in 
orthopaedic surgery under a program appoved by the Resi- 
dency Review Committee. (See list of appoved services in 
the Internship and Residency Number of THE JouRNAL of the 
American Medical Association. ) 


FILING OF APPLICATION FOR PART | EXAMINATION 


1. Application blanks for this examination are obtainable 
from the office of the Board. They must be returned to the 
office before November 30 of the year preceding the ex- 
amination and must be accompained by the registration fee 
of $15, a nonrefundable fee. 

2. The Committee on Eligibility is the sole arbiter in de- 
ciding whether the application is acceptable or not. Ques- 
tions only as to rules and procedures may be answered by 
the Secretary. 

3. Notification of acceptance is mailed to eligible appli- 
cants in F of the year of the examination. 

4. A fee of $40 is payable on receipt of said notification. 
The fee is not refunded if the candidate fails to appear at 
the scheduled examination, unless in response to his written 
request the Committee on Eligibility rules otherwise. 

5. An application which has been accepted by the Com- 
mittee on Eligibility remains valid for three years, after 
which time a new application and fee are required. 

6. The date and place of the scheduled examination are 
announced in THE JOURNAL of the American Medical 
Association and also in the Journal of Bone and Joint Sur- 
gery. The examination is usually held in April in three cities 
strategically located in the eastern, central, and western 
sections of the country. 


SCOPE OF PART |l EXAMINATION 


The examination is in two parts—written and oral. 
The written part covers such subject matter as: funda- 
mental principles of surgery, elementary fractures and re- 
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lated trauma, pie surgery, history taking, physical 
diagnosis and also anatomy, pathology, and physiology and 
biochemistry, insofar as related to the Specialty. 

The oral portion covers the following five subjects: (1) 
anatomy; (2) pathology; (3) physiology and biochemistry; 
(4) surgery, and (5) fractures, related trauma and ortho- 
paedic surgery. 


RESULTS OF PART 1 EXAMINATION 


1. Notification of the results of the part 1 examination is 
mailed by the Secretary of the Board to both successful and 
unsuccessful candidates. 

Note: No information respective to the results is obtain- 
able prior to the date of said notification. Furthermore, no 
certificate is issued to successful candidates of part 1 ex- 
amination, and no details as to the grading of integral parts 
of the examination are made available to either applicants or 
diplomates of the Board. 

2. Successful candidates may make application to the 
Board for admission to the part 2 examination, as exp 
in Section VII. 

3. Unsuccessful applicants may repeat the part 1 ex- 
amination in each of the two ensuing years, as 
and may do so without additional training requirements or 
the filing of a new application. They are, moreover, auto- 
matically reconsidered for examination by the Committee 
on Eligibility during the additional two years their applica- 
tion remains valid. 

4. On receipt of the Committee’s approval of his eligibili- 
ty to repeat the examination, the applicant must pay to the 
Board the fee of $40. 

5. After the third and subsequent failures to pass the part 
1 examination, the Committee on Eligibility may require 
the unsuccessful candidate to obtain the equivalent ex- 
perience of one year of residency training acceptable to the 
Committee. A new application with a fee of $15 must then 
be submitted for each additional examination, and this must, 
in turn, be followed by payment to the Board of the fee of 
$40 on receipt of notification from the Committee. 


REQUIREMENTS FOR PART 2 EXAMINATION 


Nore: Successful completion of the part 1 examination 
does not automatically enjoin the Board to declare the 
candidate eligible for the part 2 examination. Certain ad- 
ditional requirements as well as the approval of the Com- 
mittee on Eligibility are requisite. 

1. Part 2 examination must be taken within the five-year 
period following completion of the part 1 examination. After 
this lapse of time it will be necessary to take the part 1 
examination over again before eligibility for the part 2 
examination can considered. In some cases the Com- 
mittee on Eligibility may extend this time beyond five years 
because of problems presented by service in the military 


orces. 
2. The FORMAL REQUIREMENTS leading to either 
“full” or “limited”* Certification by the Board are as follows: 
(a) Full citizenship in the United States or Canada. 
(b) License to practice medicine in the United States or 


Canada. 

(c) High ethical and professional standards and satisfac- 
tory moral standing in the community. 

3. TRAINING REQUIREMENTS.—The requirements for 
“Full Certification” (including the training completed prior 
to part 1 examination) are as follows: 

(a) One year of general surgery or its equivalent. 

(b) One year of adult orthopaedic surgery. 

(c) Six months of fractures and related trauma. 

(d) Six months of basic science training. 

(e) One year of children’s orthopaedic surgery. 


*Training leading to Limited Certification will be dis- 


continued after Jan. 1, 1962. 
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Nore: The training requirements for “Limited Certifica- 
tion” are identical with those for “full certification” except 
for the one year devoted to children’s orthopaedic surgery. 
In its stead there is in addition to the above requirements— 
items 3a through 3d—a choice between the following two 
alternatives: 

(a) Twelve months of training in adult orthopaedic sur- 


gery, or 
(b) Six months of training in adult orthopaedic surgery 
and six months in fractures and related trauma. 


PRACTICE REQUIREMENTS 


These are: 

(a) All practice requirements must be satisfied after 
completion of the formal training requirements. 

(b) Practice must be limited to orthopaedic surgery for 
two years, except as other therapy may be required in the 
care of patients on emergency services. 

(c) Candidates in private practice must spend 14 of the 
24 months immediately prior to application for the part 2 
examination in one locality to permit the Committee on 
Eligibility to evaluate the candidate’s competence in 


practice. 

(d) A candidate employed full time in institutions may 
satisfy practice requirements by serving a minimum of two 
years. The minimum requirement of two years of practice 
limited to orthopaedic surgery cannot be satisfied by mixing 
full time institutional work with preceding or subsequent 
time in private practice unless the Committee on Eligibility 
rules otherwise. 


FILING OF APPLICATION FOR PART 2 EXAMINATION 


1. Applications for admission to the part 2 examination 
must be received in the office of the Secretary of the Ameri- 
can Board of Orthopaedic Surgery before August 15 of the 
year preceding the examination. Each application must be 
accompanied by payment of the nonrefundable fee of $15. 

2. An application remains valid for three years, after 
which time a new application and fee must be submitted. 

3. On notification from the Committee on Eligibility of 
approval of the candidate’s application, a fee of $75.00 must 
be paid to the Board. The notification is mailed out by the 
Secretary during the month of November preceding the 
part 2 examination. 

4. Failure to appear for the scheduled examination en- 
tails forfeiture of the fee unless upon written request from 
the candidate the Committee rules otherwise. 


SCOPE OF PART 2 EXAMINATION 


1. The examination consists of two parts—written and oral. 

2. The written part covers advanced work in all phases of 
orthopaedic surgery and trauma related to the muscular 
skeletal system in which the candidate has been trained. 

3. The oral portion covers the following five items: (1) 
anatomy; (2) pathology; (3) children’s orthopaedic sur- 
gery; (4) fractures and related trauma, and (5) adult 
orthopaedic surgery. 

Note: Candidates for “limited certification” will not be 
examined in children’s orthopaedic surgery, but will be 
tested personally in adult orthopaedic surgery and fractures 
and related trauma by two different groups of examiners. 


RESULTS OF PART 2 EXAMINATION 
A.—Successful Candidates 


1. Candidates who have successfully passed the part 2 
examination and who are otherwise acceptable to the Board 
on the basis of full requirements, receive appropriately a 
“full” or a “limited” certificate, stating that they have been 
found qualified to practice the Specialty of Orthopaedic 
Surgery in those fields in which they have been trained and 
examined. 
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2. Candidates who obtain “limited certification” are ex- 
pected to delete children’s orthopaedic surgery from their 
practice because of lack of approved training. They may 
subsequently become fully certified by completing one year 
of approved resident training in children’s orthopaedic sur- 
gery and passing the Board examination in that field. A 
practice period of one year should intervene between the 
completion of the additional training and the examination. 
The examination fee is $25.00. 


B.—Unsuccessful Candidates 


1. Candidates unsuccessful in the part 2 examination are 
so informed by the Secretary. The grades received on in- 
tegral parts of the examination are not revealed either to 
the candidate or to diplomates of the Board. 

2. Candidates who fail one oral examination or the 
written examination will be required to repeat this portion 
of the examination within three years upon payment of a 
fee of $25. 

3. Candidates who fail two oral interviews or one oral 
and the written test must repeat the entire examination as 
described in paragraph four. 

4. The examination may be repeated on two subsequent 
occasions without requirement for further training or the 
filing of a new application. The eligibility of the candidate 
for reexamination receives automatic consideration from the 
Committee, and the results will be made known to him. On 
notification of his approval by the Committee on Eligibility, 
payment of the fee of $75 must be made to the Board. 

5. After a third or subsequent failure to pass part 2 ex- 
amination, the candidate may apply to the Committee on 
Eligibility for permission to repeat the examination. The 
Committee may require the candidate to gain additional 
experience equivalent to one year of resident training. A 
new application and fee of $15 must be submitted for each 
additional examination and this must be followed by pay- 
ment to the Board of the fee of $75 on receipt of Com- 
mittee approval of the candidate’s eligibility. 


MILITARY SERVICE 


1. Medical officers who have elected service in the mili- 
tary forces as their life career compete for ‘certification on 
the same basis as do doctors in civilian practice; that is, 
they must satisfy the practice requirements by military as- 
signments in which their duties are limited to the practice 
of orthopaedic surgery. 

2. Medical officers on temporary or permanent status with 
the armed services who serve in military hospitals approved © 
by the Residency Review Committee, obtain credit on the 
same basis as do residents on approved services in civilian 
hospitals. 

3. Applicants who serve in military hospitals not approved 
by the Council for resident orthopaedic training, but whose 
experience is judged by the Board to have been equal to 
that obtained on the approved orthopaedic programs, may 
be granted the maximum credit of one year of resident 
orthopaedic training. 

4. Applicants requesting such credit must submit com- 
pleted “Professional Training Records” in addition to lists 
of operations performed by them, and letters from Chiefs 
of Services with evaluations of their experience. 

5. Medical officers assigned to residency programs in 
civilian institutions on the approved list for orthopaedic 
training receive the same credit as do civilian candidates. 


RECORDS OF SURGICAL CASES AND INSPECTIONS 


1. Records of a specified number of consecutive surgical 
cases may be requested by the Board in order to evaluate 
properly the work of an applicant. 

2. A representative of the Board may visit a community 
in order to evaluate properly the work of an applicant. 
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APPROVED RESIDENCIES 


1. Training in the United States must be taken in in- 
stitutions approved for resident training in orthopaedic 
surgery by the Residency Review Committee. The latter is 
made up of representatives of the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion and the American Board of Orthopaedic Surgery. 

A complete list of approved institutions is published an- 
nually in the Internship and Residency Number of THE 
JOURNAL of the American Medical Association. The list is 
not obtainable from the office of the Board. 

2. The integral parts of approved residencies are de- 
signated in the list by the following symbols: A—Adult 
Orthopaedic Surgery; C—Children’s Orthopaedic Surgery; 
F—Fracture Surgery and related Trauma. Training in the 
basic sciences is given either as an integral part of these 
services or as a separate course. The length of training in 
various approved institutions is also indicated. 

3. Candidates electing an additional year of training in 
adult orthopaedic surgery and surgery of fractures and re- 
lated trauma in lieu of a year of children’s orthopaedic 
surgery for the “limited certificate” may satisfy requirements 
by continuing their training ‘in institutions approved for 
adult orthopaedic surgery, or adult orthopaedic surgery and 
fractures and related trauma. 

4, Credit for time spent in institutional resident training 
will be granted only for the period the institutions are on 
the approved list. Credit may be given from the start of the 
resident training period if the institution becomes approved 
during the time the candidate is in training and the program 
is found to be satisfactory. 

5. Candidates engaged in resident training in institutions 
which become disapproved in whole or in part receive 
resident training credit for the entire period during which 
their contracts are in force. 

6. The term “fellow” is considered synonymous with 
“resident” only if the position occupied and the work per- 
formed by the former are in all respects equal to those of 
the latter. The total number of residents and fellows per- 
forming resident training for credit must not exceed the 
number approved by the Residency Review Committee for 
a given program. 

7. Institutions approved for resident training in ortho- 
paedic surgery. by the Residency Review Committee may 
utilize the training facilities of institutions not individually 
approved for resident training by the aforementioned Com- 
mittee, provided that: 

(a) The resident spends at least half of the minimum 
time required in each category of training in institutions 
approved for that type of training by the Council. 

(b) The training supplements services in the same cate- 
gories in which the institutions responsible for the training 
are approved. 

(c) Whenever the supplemental service is used for six 
months of training, the program is inspected and is subject 
to approval by the Residency Review Committee. 

Note: Services thus approved may request that they be 
included under the appropriate training program in the 
official list of residencies of the Council on Medical Educa- 
tion and Hospitals of the American Medical Association. 
Services giving five months or less of training are subject 
to approval but not necessarily inspection by the Residency 
Review Committee; they are not included in the official list 
of residencies of the Council. 

(d) A maximum of three months is spent on services 
devoted to rehabilitation. 


REQUIREMENTS OF INSTITUTIONS OFFERING 
ORTHOPAEDIC TRAINING 


1. Institutions approved for full three-year programs and 
including all parts of the training requirements may in- 
tegrate all parts so that they may be given concurrently. 
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2. Institutions now approved for less than three years of 
resident orthopaedic training must make cooperative ar- 
rangements with other approved institutions so as to provide 
complete three-year programs for all of the residents by 
January, 1962. 

3. The minimum requirements of resident orthopaedic 
training programs are as follows: 

(a) One year of training in adult orthopaedic surgery. 

(b) Six months of training in the basic sciences. 

vot Six months of training in fractures and related 
traum 

( d) One year of training in children’s orthopaedic sur- 
gery if “Full Certification” is the aim, or else a second 
year of adult orthopaedic training in surgery, fractures, and 
related trauma if “limited certification” is elected. 

(To be discontinued after January 1, 1962.) 

4. Candidates who take an additional year of training in 
adult orthopaedic surgery and fracture surgery in place of 
a year of children’s orthopaedic surgery may satisfy the 
requirements by devoting the additional year either solely 
to training in adult orthopaedic surgery or by taking six 
months of adult orthopaedic surgery and six months of frac- 
tures and related trauma. But the entire year must not be 
devoted solely to training in fractures and related trauma. 

5. Training in adult and children’s orthopaedic surgery 
must include observation and first-hand experience in 
diagnosis, treatment, and operative and postoperative care of 
orthopaedic problems. 

6. Training in fracture surgery and related trauma must 
similarly include observation and first-hand experience in 
diagnosis, conservative and operative treatment, and post- 
operative care of recent and old fractures as well as other 
forms of related trauma. 

7. Training in the basic sciences must instill a sound 
knowledge of anatomy, pathology, physiology, bacteriology 
and biochemistry, insofar as these relate to orthopaedic 
surgery. 

8. Candidates may complete the residency requirements 
by training in several approved institutions, provided that 
all of the aforementioned requirements are satisfied. 

9. No training period of less than six consecutive months 
in one institution may be credited toward resident training 
requirements, except as noted in Section XIV-7c. 

10. Candidates in resident training may not engage in 
private practice of their own or receive credit for time spent 
in private office practice of others. 


ADDENDUM TO THE RULES OF THE AMERICAN 
BOARD OF ORTHOPAEDIC SURGERY 


Training on Hand Services: 

Six months of credit may be granted toward adult ortho- 
paedic surgery for time spent on full time Hand Services as 
they pertain to orthopaedic surgery in approved hospitals. 
The Residency Review Committee is also empowered to 
approve for training certain hand services on which residents 
are not necessarily full time in an approved hospital. 
Canadian Applicants: 

Candidates trained in Canada or elsewhere except in the 
United States and practicing in Canada are required to pass 
the qualifying examination in Canada before they can apply 
for the examination of the American Board of Orthopaedic 
Surgery. 

Eligibility for Examinations of Foreign Graduates with Ap- 
proved Residency Training in Orthopaedic Surgery Who 
Do Not Hold Citizenship in the United States or Canada: 

Foreign doctors who complete approved training in Ortho- 
paedic Surgery in the United States and who return to their 
own countries to practice, may take the examinations of the 
American Board of Orthopaedic Surgery under specific rules 
and regulations. For further information, write to the Secre- 
tary of the Board. 
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Candidates for Part II Examinations: 

Each application must be accompanied by an unbound 
list of all of his patients admitted to the hospitals in which 
he has practiced for the year immediately preceding the 
execution of his application form, or the year just prior to 
the reopening of his application. Rules Pertaining to the 
rr of Examinations (To Become Effective as of 

Part I examination must be taken within three years after 
the completion of training unless there is a reason acceptable 
to the Committee on Eligibility, or candidate will be re- 
quired to take an additional year of training on an approved 
residency program to qualify. 

Candidates must repeat Part I examination after failure 
within a three year period unless there is a reason acceptable 
by the Committee on Eligibility, or they will be required to 
take an additional year of training on an approved residency 

to qualify, 

Candidates must repeat Part II after failure within a 
three year period unless there is a reason acceptable by the 
Committee on Eligibility, or they will have to repeat Part 
I examinations. 


AMERICAN BOARD OF OTOLARYNGOLOGY 


Gorpon D. Hoop te, President, Syracuse, N. Y. 

BERNARD J. McManon, Vice-president, St. Louis 

LAWRENCE R. Bores, Minneapolis 

Louis H. Cuerr, St. Petersburg, Fla. 

DaniEL S. Cunninc, New York City 

Russet, M. Decker, Pasadena, Calif. 

Davw D. Portland, Ore. 

Lyman H. Herne, Fremont, Neb. 

Freperick T. Hitt, Waterville, Me. 

Wituiam C. HurrMan, Iowa City, Ia. 

Cram M. Kos, Iowa City, Ia. 

Francis L. Leperer, Chicago 

Francis E. LEJEuNE, New Orleans 

Joun R. Linpsay, Chicago 

Witu1aM J. McNa.ty, Montreal, Canada 

James H. Maxwe tt, Ann Arbor, Mich. 

E. MELTzER, Boston 

WERNER MUELLER, Boston 

C, Stewart Nasu, Rochester, N. Y. 

GeorcE F. REeEp, Boston 

LeRoy A. ScHALL, Boston 

Harry P. Scuenck, Philadelphia 

O. E. Van Atyea, Chicago 

WALTER P. Work, San Francisco 

Dean M. Lierxe, Secretary-Treasurer, University Hospital, 
Iowa City, Ia. 


GENERAL REQUIREMENTS 


The following general qualifications of candidates for ex- 
amination are required by the Board: 

1. A candidate shall possess moral, ethical and profession- 
al qualifications acceptable to the Board. 

2. A candidate shall have been graduated five years or 
more from a medical school approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association or the Canadian Medical Association. 

3. A candidate must have had an internship of at least 
one year approved by the Council on Medical Education and 
Hospitals of the American Medical Association or the Can- 
adian Medical Association. 

4. A candidate from the United States or Canada must 
be a member of the American Medical Association or the 
Canadian Medical Association and their constituent local 
medical societies. 

5. A candidate who has received his pre-medical or 
medical instruction outside of the United States or Canada 
shall present documented evidence of this instruction. 
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6. A candidate from a country outside the United States 
or Canada who has received acceptable foreign pre-medical 
and medical training and who has served an approved resi- 
dency in Otolaryngology in the United States or Canada is 
eligible for examination provided he meets all other require- 
ments of the a 

7. A candidate who has received his pre-medical, medical 
and residency training outside the United States or Canada 
will be considered on an individual basis by the Board. 


SPECIAL MINIMAL REQUIREMENTS 


Four years of post graduate training in addition to the 
internship. This period must include: 

1. One year in an approved residency in general surgery. 

2. Three years in an approved residency in Otolaryngology. 

It is understood that the candidate must have preparation 
in the fundamentals of the basic sciences—anatomy, bio- 
chemistry, embryology, microbiology, pathology and physio- 
logy—especially as they relate to Otolaryngology. 

The Board would emphasize the fact that the above are 
minimal requirements for certification and as a foundation 
for further development in the broad field of Otolaryngology. 

A candidate may be examined at the conclusion of his 
training without time spent in practice. 

In exceptional circumstances certain candidates who do 
not meet all the prescribed general or special requirements 
may be accepted for examination but only by special action 
of the Board. 

At the discretion of the Board, a limited certificate may 
be issued to one who practices one branch of the specialty 


exclusively. 
APPLICATION AND FEES 


1. A candidate for examination shall complete and submit 
the application forms supplied by the Secretary of the Board. 
It shall contain a record of the following: pre-medical and 
medical training, internships, residencies, and other post- 
graduate study, hospital and dispensary appointments, teach- 
ing positions, service in the armed forces, membership in 
medical societies, list of personal publications, if any, and 
any additional information considered of value to the Board’s 
consideration of his qualifications. 

The application shall be signed by two Diplomates of the 
American Board of Otolaryngology. It shall be accompanied 
by (a) two unmounted, autographed and recent, dated, 4” 
x 3%” photographs, (b) three letters of endorsement from 
responsible citizens, (c) a list of operations and assists per- 
formed by the candidate during his residency training (d) 
verification of training and (e) the application fee. 

The application shall be filed with the Secretary not less 
than nine months prior to the probable date of the examina- 
tion with the exception of the list of operations which must 
be submitted three months prior to the termination of the 
residency. 

2. An accepted application remains active for three years. 
If a candidate fails to appear for examination within three 
years, the application fee is forfeited and re-application will 
be necessary. 

3. The Board reserves the right to reject any application 
and such action shall not require explanation by the Board. 

4. No statement indicating a prospective candidate’s eligi- 
bility for examination by the Board can be given until after 
formal application is made. 

5. The fee for the examination is $150. Of this sum $75 
must accompany the application. No part of this $75 is re- 
turnable. No application will be acted upon until the $75 
application fee is received. The remaining $75 of the fee of 
$150 must be paid to the Secretary immediately upon notifi- 
cation of acceptance for examination. No part of this second 
$75 is returnable once the candidate has been accepted for 
examination. A re-examination fee of $150 is required of 
candidates who request re-examination. 
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The time and place of the examination will be determined 
by the Board. Advance notices of examinations are published 
inthe Journal of the American Medical Association and cer- 
tain journals devoted to the specialty of Otolaryngology. 
Insofar as is possible examinations will be held at or near the 
time and place of the annual meetings of the American 
Academy of Ophthalmology and Otolaryngology and/or of 
the senior Ear, Nose and Throat Societies. Time allotted for 
these examinations is from three to five days. 

The examination encompasses all phases of Otolaryngology 
including peroral endoscopy, maxillofacial surgery, and sur- 
gery of the neck (excluding the thyroid gland), and includes 
the following sections: 

1. Oral examinations covering all phases of Otolaryn- 
gology. 

2. Basic sciences as applied to Otolaryngology. 

3. Gross pathology and histopathology. 

4, Clinical examinations of patients (history taking, physi- 
cal examination, observation, functional tests, laboratory and 
x-ray data, a discussion of differential diagnosis, etc. ). 

Unless otherwise all examinations will be con- 
ducted orally. 
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GENERAL REQUIREMENTS 


1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine or a certificate of the 
National Board of Medical Examiners. 

3. The applicant must devote his time primarily and prin- 
cipally to the practice of pathology. 


PROFESSIONAL EDUCATION 


1. Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association, or graduation from 
medical schools in other countries acceptable to the board. 


SPECIAL TRAINING AND EXPERIENCE 


1. The board admits candidates to examinations who are 
otherwise eligible and who have had either of two following 
types of training and experience. 

(a) After five years, if four of the five years have been in 
institutions approved by the Council on Medical Education 
and Hospitals of the American Medical Association or by the 
board; or 

(b) After 11 years if none of the training and experience 
has been in institutions so approved. 

2. The specific requirements for those acceptable after 
five years are as follows: 

(a) Pathology anatomy only. 

(1) Four years of supervised study and training in an 
institution approved for residency training in pathological 
anatomy by the Council on Medical Education and Hospitals 
of the American Medical Association or by the board. It is 
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immaterial whether the candidate holds the title of resident or 
fellow or assistant. Candidates may, at their own election, 
substitute not to exceed 12 months of a straight or-rotating ~ 
clinical internship or a fellowship or instructorship in any 
of the preclinical departments of a university for one of the 
four years. In addition, time, not to exceed 12 months, spent. . 
in a department of pathology of an approved school of medi- 
cine after the completion of the second year of undergraduate 
study may be counted for full credit toward the four years. 

(2) One additional year, which may be a continuation of 
the preceding or may be independent practice of pathological 
anatomy in a hospital approved by the American Medical 
Association or other institutions acceptable to the board. 

(b) Clinical pathology only. 

(1) Four years of supervised study and training in an 
institution approved for residency training in clinical path- 
ology by the Council on Medical Education and Hospitals 
of the American Medical Association or by the board. It is 
immaterial whether the candidate holds the title of resident 
or of fellow or assistant. Candidates may, at their own elec- 
tion, substitute not to exceed 12 months of a straight or ro- 
tating clinical internship or a fellowship or instructorship, in 
any of the preclinical departments of a university, for one of 
the four years. Candidates holding also a master’s or doctor’s 
degree in a special field of clinical pathology (bacteriology, 
immunology, chemistry, parasitology, or hematology) may 
obtain time credit for not more than 12 to 24 months toward 
the four years for this work, regardless of whether it was taken 
before or after the medical degree. The evaluation of time 
credit will depend on how much of the broad field of clinical 
pathology was covered in the graduate work. 

(2) One additional year, which may be a continuation of 
the preceding or may be independent practice of clinical 
pathology in a hospital approved by the American Medical 
Association or other institutions acceptable to the board. 

(c) Pathological anatomy and clinical pathology. 

(1) Four years of supervised study and training divided 
as follows: (a) two years of su study and training 
in pathological anatomy as outlined in the preceding para- 
graph 2-(a)-(1), (b) Two years of supervised study and 
training in clinical pathology as outlined in the preceding 
paragraph 2-(b)-(1). Candidates declared eligible before 
July 1, 1953, may, at their own election, substitute one year 
(twelve months) of a straight or rotating clinical internship 
for one year of this special training in clinical pathology. 
After July 1, 1958, all candidates applying for both pathologi- 
cal anatomy and clinical pathology will be required to have 
two years of supervised training in clinical pathology. 

(2) One additional year, which may be a continuation 
of the preceding or may be independent practice of 
pathological anatomy and clinical pathology in a hospital 
approved by the American Medical Association or other 
institutions acceptable to the board. After July 1, 1953, candi- 
dates who elect to claim credit for one year for a clinical 
internship must take this fifth year as supervised study and 
training in clinical pathology in institutions approved for 
residency training in clinical pathology by the Council on 
Medical Education and Hospitals of the American Medical 
Association or by the board. Candidates declared eligible 
after July 1, 1953, who do not take a clinical internship, may 
after four years of training as outlined in 2-(1)-(a) and (b), 
spend the fifth year in independent practice in an institution 
or laboratory acceptable to the board. 

Note: As outlined in the preceding paragraphs, the total 
time requirements of the board are unchanged after July 1, 
1953, namely, five years of study or practice after graduation 
from medical school, with exceptions noted in, sections 
2-(a)-(1) and 2-(b)-(1). 

3. The specific requirements for those acceptable after 11 
years are as follows: (a) The practice of pathology under 
circumstances acceptable to the board for a period of not 
less than 11 years. At the election of the candidates, a period 
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not to exceed one year of straight or rotating clinical intern- 
ship may be substituted for one of the 11 years. For those 
candidates in this category who have had some special study 
and training in pathologic anatomy or clinical pathology 
acceptable supervised study and training, only seven years of 
practice are required 


CREDIT FOR MILITARY SERVICES 


Credit may be allowed for training and experience in 
pathology in the federal services during the period July 1, 
1940, to June 30, 1947. This credit for training or experience 
or both is given on an individual basis and will depend on 
the opportunity the applicant has had, as indicated by his or 
her medical service record in the specialty of pathology. 

After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions, except 
that the rule in the preceding paragraph will not apply to 
reserve officers who continue on active duty or are called to 
active duty after that date. 


SPECIAL FIELDS OF PATHOLOGY, CLINICAL CHEMISTRY, 
CLINICAL MICROBIOLOGY, HEMATOLOGY, NEUROPATHOLOGY 
(IN FORCE AFTER JULY 1, 1954) 

AND FORENSIC PATHOLOGY 
(IN FORCE AFTER JULY 1, 1964) 


The trustees of the American Board of Pathology have 
adopted the following requirements for certification in special 
fields of pathology, effective July 1, 1954. 

Candidates who have met all general requirements and 
have had special training and experience that is acceptable to 
the board in a special field of pathological anatomy or clinical 
pathology may apply to the for certification in that 
special field. The board, at its discretion, may approve this 
application, and, after the candidate has successfully passed a 
prescribed examination or has fulfilled certain special quali- 
fications (see below, section D), will issue a certificate 
designating the special field. 

A. General Qualifications: 

1. Satisfactory moral and ethical standing in the ey 

2. License to practice medicine or a certificate of the 
National Board of Medical Examiners. 

8. The applicant must devote his time primarily and prin- 
cipally to the practice of pathology or the special field of 
pathology in which he is requesting certification. 

B. Professional Education: 

1. Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association or graduation from a 
medical school in other countries acceptable to the board. 

C. Special Training and ience: 

The board admits candidates to examination in special 
fields of pathology who are otherwise eligible and who have 
had either of the following types of training. 

1. Applicants already holding a cortilicate of the board in 
clinical pathology or the combined certificate in pathological 
anatomy and clinical pathology (for qualification in clinical 
chemistry, clinical microbiology, and hematology), or in 
pathological anatomy (for qualification in neuropathology )— 
two additional years of supervised training in the 
field of their choice in institutions approved by the Council 
on Medical Education and Hospitals of the American Medical 
Association or by the board. 

Certification in pathologic anatomy (either pathologic 
anatomy only, or pathologic anatomy and clinical pathology ) 
is a prerequisite for admission to the examination for certifi- 
cation in the special field of forensic pathology. A candidate 
who is certified in pathologic anatomy may be eligible to 
apply for examination in forensic pathology if he presents 
evidence of an additional 12 months of approved full-time 
training in forensic pathology. 

2. Applicants not holding a certificate in pathological 
anatomy or clinical pathology—five years of training in the 
special field of their choice, provided four of the five years 
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Education and Hospitals of the American Medical Association 
or by the board. Candidates may, at their own election, 
substitute not to exceed 12 months of a straight or rotating 
clinicat internship or a fellowship or instructorship in any of 
the preclinical departments of a university for one of the 
four years. The fifth year may be a continuation of supervised 
training or may be independent practice of the cular 
specialty in a hospital approved by the American Medical 
Association or in other institutions acceptable to the board. 

The above paragraph does not apply to forensic pathology. 
For further details, write to the Secretary of the Board. 

a Special Qua 


wy Jan. 1, 1960, (July 1, 1964, for forensic pothoueey) 
the Board at its discretion may certify ca dates without 
examination if the following conditions have been met as of 
— 1, 1955 (July 1, 1959, for forensic pathology ) : 

. That t the candidate has been for a period of five years 
approved medical school, or 

2. For forensic pathology—that the candidate has been 
practicing forensic pathology as a recognized expert in the 
field for a period of ten years, and holds a certificate from the 
American Board of Pathology in pathologic anatomy, or in 

cal pathology, or, under special 


tion Without Examina- 


pathologic anatomy and clini 
circumstances, in clinical pathology 


APPLICATION BLANK AND FEE 


Application must be made on the special form that may 
be procured from the secretary and forwarded with other 
required credentials and the application fee. An application 
cannot be given consideration by the board unless it is ac- 
companied by the application fee. 

The application or examination fee for candidates is $100. 
If the candidate fails in his examination he will be admitted 
to a second examination after one year. The applicant must 
pey an additional fee of $50 before a second examination will 

given. 

The application fee of $100 has been determined after 
careful consideration and is based on actual estimates of the 
expense of examination and administration. None of the board 
members receives any compensation for his services except 
actual expenses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the board, his fee will be returned; however, 
the application fee is not returnable after the candidate has 
officially been accepted for examination and notified to report 
for the examination. 


EXAMINATIONS 


Examinations will be held at the discretion of the Board. 

The examinations are to be based on the broad principles 
of pathology with emphasis on diagnosis, interpretation, and 
technique. The applicant may apply for certification in 
pathologic anatomy only, clinical pathology only. rice 
anatomy and clinical pathology, or a special field 

The examinations in pathological anatomy consist of a 
written test, an oral examination on gross pathology, and a 
practical examination in microscopic pathology. The exami- 
nation in clinical pathology consists of a written test and an 
oral and practical examination in the six phases of clinical 
pathology: bacteriology, hematology, clinical nt para- 
sitology, immunology, and clinical microscopy 


DEFINITIONS 


1. Pathological anatomy is that branch of pathology that 
deals with the morphological aspects of disease, recognition 
being given that that definition covers two phases of path- 
ology: (a) the applied phase with special attention to the 
description and diagnosis of gross and microscopic specimens, 
(b) the academic phases of teaching and general morphologi- 
cal diagnosis. 
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2. Clinical pathology is that branch of pathology that deals 
with bacteriology, immunology, clinical chemistry, parasi- 
tology, hematology, endocrinology, clinical microscopy, and 
the application of the physical and biological sciences to the 
diagnosis, prognosis, and treatment of disease. 


CRITERIA FOR APPROVAL OF INSTITUTIONS FOR 
TRAINING IN PATHOLOGY 


In Sections C-2-a, C-2-b, and C-2-c of the General Re- 
quirements, it is stated that candidates must have certain 
periods of supervised study and training. The American Board 
of Pathology, in cooperation with the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, certifies hospitals in the United States as satisfactory for 
this supervised study and training. Lists of these hospitals 
are published in the Internship and Residency Number of 
THE JourNaAL of the American Medical Association each 
year. In addition, the American Board of Pathology recog- 
nizes certain hospitals outside the United States and certain 
laboratories not connected with hospitals in the United 
States. Inquiries concerning these should be directed to the 
secretary of the board. 

The general criteria for approval of hospitals and labora- 
tories are both qualitative and quantitative. On the score of 
quality, consideration is given to the qualifications of the 
director of laboratories and in the associates and assistants, 
the supervision of work of the person in training, the ex- 
cellence of the educational program, and the exactness and 
completeness of the laboratory work performed. On the 
score of quantity, consideration is given to the volume and 
distribution of laboratory work, both in absolute numbers 
and in relation to the size of the hospital, to the diversity and 
completeness of test performed, to the size and equipment of 
the laboratory, and to the number of professional and non- 
professional personnel in relation to the volume of work. 

In general, the qualitative standards will determine wheth- 
er or not a hospital or laboratory is approved and the quan- 
titative standards will determine whether the approval is 
for one, two, three, or four years of credit toward the re- 
quirements of the board. 

In evaluation of applications the board takes into con- 
sideration the following criteria: 

1. Director of laboratories or pathologist: 

(a) It is required that the responsible head of the lab- 
oratory hold the certificate of the American Board of 
Pathology in the subject for which the hospital is approved, 
or be eligible for certification, and that he or she spend 
time in the hospital. Full time is not interpreted in terms 
of hours, but rather that the director have no obligation 
outside the one approved hospital except in a university 
department of pathology in which he and the residents 
have an opportunity to participate in the educational pro- 

am; 

(b) In special instances, the equivalent of full time by 
two or more qualified persons will be accepted, and one 
person need not spend the entire working day in the labora- 


tory; 

(c) In special instances, two or more hospitals will be 
approved as a unit with a single full-time director of labora- 
tories, if it is apparent that a satisfactory training program 
can be conducted; 

(d) In hospitals with over 350 beds, it is expected that 
the professional staff, in addition to the pathologist, will 
include one or more persons with special training and 
qualifications in the subspecialities of clinical pathology. 

2. Technicians: 

There are no absolute criteria, but it is expected that the 
number of technicians will be proportional to the volume 
of laboratory work and that, insofar as possible, the tech- 
nicians will hold the certificate of the Registry of Medical 
Technologists of the American Society of Clinical Patholo- 


gists. 
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8. Floor space of laboratory: 

In general, it is believed that the size of the laboratory 
should be related to the size of the hospital and the volume 
of laboratory work. A minimal ratio is 4 sq. ft. of space in 
the laboratory, including morgue and autopsy room, for 
each bed in the hospital. 

4. Equipment for the laboratory: 

The variety and completeness of laboratory tests per- 
formed depend on the size of the hospital. In all hospitals 
there should be facilities for the more common tests in 
clinical pathology, for study of surgical specimens, and for 
performance of autopsies. In larger hospitals, the variety 
of tests performed should be larger, and in hospitals with 
over 500 beds all recognized laboratory procedures should 
be available for study and treatment of the patient. 

5. Autopsy percentage: 

No institution with a percentage of less than 15 will be 
approved, and those institutions with percentages between 
15 and 40 will be given special scrutiny. 

6. Examination of surgical specimens: 

All surgical specimens should be sent to the laboratory 
for gross examination, and microscopic examinations should 
be made unless there are general or special reasons not to 

0 so. 

7. Indices: 

There should be indices according to the names of the 
patients and the diagnoses of all surgical and autopsy mate- 
rial. Indices of clinical pathology are left to the discretion 
of the hospital. 

8. Museum: 

There should be available fixed anatomic and pathological 
specimens for study by the staff in proportion to the size 
of the hospital. Properly filed and indexed color photo- 
graphs may in part be substituted for museum specimens. 

9. Library: 

A reasonably complete library of modern books and re- 
cent unbound and bound journals should be available to 
the hospital, and the more commonly used books and jour- 
nals should be on hand in the laboratory. 

10. Education program: 

The work of the person in training should be supervised. 
Conferences, seminars, journal clubs, and demonstrations 
should be conducted as frequently as the volume of mate- 
rial and the size of the staff justifies. A clinicopathological 
conference must be held at least every two weeks. 

11. Volume of laboratory work: 

(a) As indicated in the following categories, no hospitals 
with less than 75 autopsies, 1,000 surgical specimens, and 
25,000 tests in clinical pathology annually will be approved 
(Category D), except as outlined in the following para- 
graphs. It is the belief of the board that less material than 
this is inadequate for the training of a pathologist. 

(b) In the field of clinical pathology, there should be a 
reasonable diversification of tests, and in each category 
there should be sufficient absolute volume to provide train- 
ing and experience. There are no absolute criteria, but 
special scrutiny will be given to a hospital in which there 
is not a reasonable diversification and variety. 

(c) In the field of pathological anatomy, a deficiency in 
either autopsies or surgical specimens may be made up by 
an excess of the other, if the deficiency does not exceed 
20% of the minimum required in the ratio of one autopsy 
to 75 surgical specimens. Thus, in a hospital approved for 
one year in pathological anatomy and clinical pathology, 
the minimums are 75 autopsies and 1,000 surgical speci- 
mens. If a hospital has 2,500 surgical specimens, it is accept- 
able if there are only 60 autopsies. 

If a hospital has met these minimal qualitative and quan- 
titative standards, it will then, on the basis of the following 
quantitative standards, be approved for one, two, three, or 
four years of training in pathological anatomy, or clinical 
pathology, or both, or some special field as shown for the 
number of residents indicated. 
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CATEGORY A. In both pathological anatomy and clin- 
ical pathology for four years (as required of all candidates 
seeking certification in both fields who are examined after 
July 1, 1952). 

Minimum: 150 autopsies, 1,750 surgical specimens, and 
65,000 tests in clinical pathology for four residents. Addi- 
tional resident for each 50 autopsies or 500 surgical speci- 
mens or 20,000 tests in clinical pathology. 

CATEGORY B. In both pathological anatomy and clinical 
pathology for three years. This meets all requirements of 
the board for supervised training until July 1, 1952. Candi- 
dates examined after that date who seek certification in 
both subjects must take an additional year of supervised 
training in clinical pathology or pathological anatomy in an- 
other hospital that is approved for the deficiency of training 
required. 

Minimum: 125 autopsies, 1,500 surgical specimens, and 
50,000 tests in clinical pathology for three residents. Addi- 
tional resident for each: 50 autopsies, 500 surgical speci- 
mens, or 20,000 tests in clinical pathology. 

CATEGORY C. In both pathological anatomy and clinical 
pathology for two years. Candidates taking two years in 
these institutions must have an additional year (two years 
after July 1, 1952) in an institution in category A, B, or D. 

Minimum: 100 autopsies, 1,250 surgical specimens, and 
40,000 tests in clinical pathology for two residents. Addi- 
tional resident for each 50 autopsies, or 500 surgical speci- 
mens or 20,000 tests in clinical pathology. 

CATEGORY D. In both pathological anatomy and clin- 
ical pathology for one year. Candidates taking training in 
these institutions must have an additional two years (three 
years after July 1, 1952) in institutions that are approved 
for the deficiency of training required. 

Minimum: 75 autopsies, 1,000 surgical specimens, and 
25,000 tests in clinical pathology for one resident. Additional 
resident for each 50 autopsies, or 500 surgical specimens, or 
20,000 tests in clinical pathology. 

CATEGORY E. In pathological anatomy only, for three 
or more years. Candidates taking all training in these insti- 
tutions will not be eligible for certification in clinical pathol- 
ogy unless an additional year (two years after July 1, 1952) 
is taken in clinical pathology in institutions that are approved 
for the deficiency of training required 

Minimum: 175 autopsies and 1,500 surgical specimens 
for three residents. Additional resident for each 50 autopsies 
or 500 surgical specimens. 

CATEGORY F. In pathological anatomy only, for two 
years. Candidates taking training in these institutions will 
not be eligible for certification in clinical pathology unless 
they take one additional year full time in clinical pathology 
(two years after July 1, 1952) in institutions that are ap- 
proved for the deficiency of training required, and will be 
eligible in pathological anatomy only if another year is 
taken in another institution that is approved for one or more 
years in pathological anatomy. 

Minimum: 125 autopsies and 1,250 surgical specimens for 
two residents. Additional resident for each 50 autopsies or 
500 surgical specimens. 

CATEGORY G. In pathological anatomy only, for one 
year. Candidates training in these institutions will not be 
eligible in both pathological anatomy and clinical pathology 
unless they take an additional year in pathological anatomy 
and an additional year (two years after July 1, 1952) in 
institutions that are approved for these periods of training. 
Candidates seeking certification in pathological anatomy 
only must study an additional two years in institutions that 
are approved for that period of training. 

Minimum: 75 autopsies and 1,000 surgical specimens for 
one resident. Additional resident for each 50 autopsies or 
500 surgical specimens. 

CATEGORY H. For postmortem part of pathological anat- 
omy for two years. Credit is never allowed for more than 
two years. Candidates taking training in these institutions 
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may pursue further training as follows: 1. For pathological 
anatomy only. An additional year in an institution in Cate- 
gory A, B, C, E, F, or G with assignment to surgical pathol- 
ogy principally. 2. For pathological anatomy and clinical 
pathology. An additional year (two years after July 1, 1952) 
in an institution in Category A, B, C, L, M, or N with as- 
signment to clinical pathology and one-half year assigned to 
surgical pathology principally, in an institution in Category 
A, B, C, or J. 

Minimum: 125 autopsies for two residents. An additional 
resident for each 60 autopsies. 

CATEGORY I. For postmortem part of pathological anat- 
omy for one year. Candidates taking training in these institu- 
tions may pursue further training as follows: 1. For pathologi- 
cal anatomy only. An additional two years in an institution 
in Category A, B, C, E, F, or G with general assignments. 
2. For pathological anatomy and clinical pathology. An addi- 
tional year (two years after July 1, 1952) in an institution in 
Category A, B, C, L, M, or N with assignment to clinical 
pathology; and one year to an institution in Category A, B, C, 
E, F, or G. 

Minimum: 75 autopsies for one resident. 

CATEGORY J. Surgical pathology part of pathological 
anatomy for one year. Credit is never allowed for more 
than one year, and the director of the laboratory must hold 
the certificate of the American Board of Pathology in patho- 
logical anatomy or be eligible for certification. Candidates 
training in these institutions may pursue further training as 
follows: (1) For Pathological Anatomy only. An additional 
two years in an institution in Category H or in an institution 
in Category A, B, or C with assignment to postmortem 
pathology only. (2) For Pathological Anatomy and Clinical 
Pathology an additional year (two years after July 1, 1952) 
in an institution in Category A, B, C, L, M, or N with assign- 
ment to clinical pathology full time, and an additional year 
to an institution in Category A, B, D, E, F, G, or H with 
assignment to postmortem pathology full time. 

Minimum: 2,000 surgical specimens for one resident. An 
additional resident for each 1,000 surgical specimens. 

CATEGORY K. Special pathology as part of pathological 
anatomy. Credit for not to exceed one-fourth the time credit 
(one year if seeking certification in pathological anatomy 
only, six months if seeking both pathological anatomy and 
clinical pathology) of candidates applying in pathological 
anatomy may be taken in special laboratories with limited 
activities such as neuropathology, orthopedic pathology, 
ophthalmic pathology, etc. The candidate who receives credit 
in this category may, on request, have the field of special 
pathology designated on the certificate of the board. 

CATEGORY L. Clinical pathology for three or more years. 
Candidates taking three years of training in these institu- 
tions will not be eligible for pathological anatomy unless 
they take an additional two years in institutions approved 
for pathological anatomy. 

Minimum: 100,000 tests in clinical pathology for three 
residents. Additional resident for each 50,000 tests. 

CATEGORY M. Clinical pathology for two years. Candi- 
dates taking two years training in these institutions must 
take the same additional training as in Category L to be 
eligible for pathological anatomy also. To be eligible for 
clinical pathology only, an additional year of clinical pathol- 
ogy must be taken in an approved institution. 

Minimum: 75,000 tests in clinical pathology for two resi- 
dents. An additional resident for each 50,000 tests. 

CATEGORY N. Clinical pathology for one year. Candi- 
dates taking training in those institutions must take an addi- 
tional two years in an institution in Category A, B, C, L, or 
M assigned to clinical pathology for eligibility in clinical 
pathology only. To be eligible in pathological anatomy and 
clinical pathology, an additional two years in approved in- 
stitutions is required. 

Minimum: 50,000 tests in clinical pathology for one 
resident. 
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CATEGORY O. Special clinical pathology as part of 
clinical pathology. Candidates applying for clinical pathology 
only may receive credit for not in excess of one-quarter of 
the training period (one year if seeking certification in 
clinical pathology only, six months if seeking both patho- 
logical anatomy and clinical pathology ) for work in a special 
field of clinical pathology, such as bacteriology, immunology, 
etc. Under these circumstances, one request, the special field 
will be designated on the certificate of the board. 

CATEGORY P. Research: Residence in certain institutions 
in which full time is devoted to research with a direct appli- 
cation to the practice of pathological anatomy or clinical 
pathology may be accepted for credit not to exceed one- 
third the time requirement (20 months if no clinical intern- 
ship, 16 months if a clinical internship was taken). The 
board encourages research and believes that all candidates 
should carry on investigation during their training in all 
institutions. Therefore, this category is only for those wish- 
ing to do full time research. 
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REQUIREMENTS FOR CERTIFICATION ® 


All candidates for examination for certification must meet 
the following requirements: 

1. Graduation from an approved medical school. 

2. Licensure to practice in the United States prior to 
issuance of a certificate except in those situations in which 
a license to practice is not required. 

8. One year of rotating, pediatric, or other internship in 
an approved hospital. 

4. Two years of specialized residency-type training in an 
approved pediatric center. 

At least one year of the two years of required residency 
training must be a full-time medical pediatric inpatient 
residency or internship in an approved institution. The sec- 
ond year of required residency training may be met in the 
ways listed below, although the board recommends that 
whenever possible candidates complete the two years as 
regular residents. 

(a) Graduate School courses will be accepted only in 
exceptional cases by prior arrangement, up to a maximum 
of nine months. 

(b) A maximum of three months’ credit each is allowed 
for full-time residency type training in allied pediatric sub- 
jects such as pediatric allergy, pediatric psychiatry, pediatric 
pathology, pediatric radiology, newborn service, etc. 

5. A subsequent term of two years of 
or practice or a combination of the two. 

Credit for one year toward this requirement is allowed 
for medical military service regardless of the assignment. 
The maximum credit that any candidate may receive toward 
the practice requirement for work done prior to the com- 
pletion of residency training is one year. 


*A booklet of information, presenting in more detail the 
data published here, may be obtained from the Executive 
Secretary of the Board. To avoid misunderstanding, the 
board urges any candidate whose training is not clearly cov- 
ered in these regulations to communicate with that office. 
Whenever possible, this should be done before entering 
upon the appointment in question. 
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Research residencies which involve little or no clinical 
training are creditable for only three months. Research resi- 
dencies which include significant clinical training may be 
prorated to a total of six months for a year of service. 
Teaching fellowships may not be offered in lieu of residency 
appointments. 

Both research residencies and teaching fellowships are, 
of course, entirely acceptable in satisfaction of the practice 
or further study requirements. Portions of a research resi- 
dency not applicable for residency training credit may be 
carried over for practice credit. 

Preceptorships are not accepted for credit toward the 
residency requirement, but are accepted toward the practice 
requirement. 


GRADUATES OF MEDICAL SCHOOLS IN CANADA 


Graduates of approved medical schools in Canada and 
those who have received their internship and _ residency 
training in pediatrics in hospitals approved by the Royal 
College of Physicians and Surgeons of Canada will be eligi- 
ble for examination for certification under the same regula- 
tions as those trained in the United States. 


GRADUATES OF FOREIGN MEDICAL SCHOOLS 


Citizens of the United States.—Citizens of the United 
States of America who are graduates of medical schools 
other than those in the United States and Canada will be 
processed for eligibility for examinations for certification if 
they can meet all the following requirements: 

1. They are graduates of medical schools recommended 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

2. They hold a license to practice in the United States. 

3. They can meet the internship and residency training 
requirements of the board as detailed above with the fol- 
lowing provisions: 

(a) Internship and residency training must be served in 
hospitals approved by the board in the United States. 

(b) A maximum of the internship and one year of resi- 
dency training may be allowed for such experience obtained 
in a small list of foreign hospitals recognized by the board. 
The other year of residency training must be served in a 
straight inpatient medical pediatric residency appointment 
in an approved hospital in the United States. 

Citizens of the United States of America who are grad- 
uates of medical schools other than those in the United 
States or Canada, and which are not recommended by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association may be accepted for examination 
for certification after they have passed successfully part 2 
of the examinations of the National Board of Medical Exam- 
iners, or the Qualification Examination of the Educational 
Council for Foreign Medical Graduates, provided they 
meet all other requirements of the Board as provided in 
regulations governing such candidates. 

Citizens of Other Countries.—Properly qualified candi- 


‘dates who are permanent residents in and citizens of other 


countries and are licensed to practice there and who have 
fulfilled the residency training requirements listed above in 
the United States or Canada may apply for examination for 
certification by the American Board of Pediatrics. 

Such foreign candidates who are returning to their own 
country at the end of their training period may be examined 
without completion of two full years in the practice of 
pediatrics. The residency training requirements must be 
completed in full in advance of admission to any part of the 
examinations. 

A special certificate, appropriately identified to distin- 
guish it from the regular certificate of this board, may be 
issued to such candidates who have passed successfully the 
examinations of this board after they have completed such 
a period of practice or further study in their own country 
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which when added to similar experience in the United 
States or Canada, make a total of two years of the practice 
of pediatrics. 


INFORMATION CONCERNING EXAMINATIONS 


The examinations for certification are given in two sec- 
tions: part 1 is written, part 2 is an oral examination. 


PART 1—Written 


Written examinations are objective in type and are given 
once each year, usually in January, simultaneously at a 
number of places scattered throughout the country, and at a 
few locations abroad. Candidates must pass the written 
examination before admission to the oral examination will 


be authorized. 
PART 2—Oral 


Oral examinations are held four to six times each year at 
centers offering suitable facilities, in locations determined 
by proximity to the largest number of eligible candidates. 
One examination session each year is scheduled at a loca- 
tion closer to candidates from some less populous area. As 
far as possible, candidates are given a choice of locations, 
taking into account date application is filed, date of eligi- 
bility and proximity to the examination site. 

Candidates who are admitted to the oral examination 
(part 2) will not be informed of their grade on the written 
portion. Their relative standing in part I will, however, be 
utilized in final decision with regard to passing. 

Candidates who fail after taking part 2 will not be re- 
quired to retake part 1 but may be advised to do so in 
order that they may have an opportunity to improve a low 
score. 

APPLICATION 


Application must be made on special blanks, which will 
be furnished by the executive secretary after a preliminary 
survey of the applicant's training. Applications may be sub- 
mitted one year in advance of eligibility date; they will not 
be accepted earlier. The number of candidates admitted to 
a given written examination will be determined by 
number who can be examined orally during that year, plus 
a reasonable number of alternates. 


LETTERS OF RECOMMENDATION 


Letters from two competent pediatricians recommending 
each applicant must be sent to the executive secretary of 
the board. These letters should not accompany the applica- 
tion but should be sent directly to the executive secretary. 


FEES 
The application fee is $75. 
The full fee must be remitted with the application. No 
additional fee is required for second and third written exam- 
ination. The fee for second and third oral examinations is 
$50 each. 
All fees are subject to change effective January Ist of 
any year. 


- CERTIFICATION IN SUBSPECIALTY OF ALLERGY 


C, Dreamer, Chairman, San Francisco 
Susan Dees, Durham, N. C. 

JenoMeE Giaser, Rochester, N. Y. 

B. Rochester, Minn. 

Harry L. MuELLer, Boston 

Ricuarp H. Topp, Washington, D. C. 


The American Board of Pediatrics has established certifi- 
cation in allergy as a subspecialty of pediatrics. 
_ All candidates must hold a certificate in Pediatrics before 
submitting an application for examination in Allergy. 
Each allergy application is individually considered and 
must be accepted by the subspecialty board. 
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INFORMATION CONCERNING EXAMINATION 

Allergy examinations consist of written and oral portions. 

The written examination will be given once a year under a 

local monitor and must be passed before the candidate is 

admitted to oral examination. Oral examinations will be held 

at times and places designated by the subspecialty board. 
Ample notice will be sent to candidates. 


FEES 


The application fee for certification in allergy is $100. 

The full fee must be remitted with the application. 

No additional fee is required for second and third written 
examinations, The fee for second and third oral examinations 
is $50 each. 

All fees are subject to change effective January Ist. of 
any year. 

Application forms will be forwarded on request to the 
office of the Executive Secretary of the American Board of 
Pediatrics and should be returned to that office when com- 
pleted. All correspondence should be addressed to him. 


REQUIREMENTS 

(1) Certification in Pediatrics. 

(2) Two years of full-time training in an approved aller- 
gy clinic and its associated hospital. At least half of such 
training must be in pediatric allergy. Three types of allergy 
clinics have been approved: (a) pediatric, (b) adult, and 
(c) mixed. 

Two years of training in clinics of type (a) or (c), or one 
year in each, is acceptable. One year in (b) and the other 
in (c) is not acceptable. Please see Intern and Residency 
number of THE JourNnat for listing of approved hospitals 
— associated clinics. In place of (2) the candidate may 
take (3). 

(3) One year full-time training in an approved allergy 
clinic plus two years part-time training of at least 200 
hours each year in an approved allergy clinic and hospital. 

At least half of the total experience must be in pediatric 
allergy. Thus, training which consists only in a combination 
of (b) and (c) as defined above does not qualify. 

OR 

(4) Five years, part-time, or at least 200 hours each 
year, in an approved pediatric or mixed allergy clinic and 
its activities. 

RESEARCH: If at least half of a candidate’s qualifying 
full-time training is in clinical pediatric allergy, the re- 
mainder may be spent in supervised allergy research or in 
training in adult allergy at an approved clinic, or in a com- 
bination of the two. 

PRECEPTORSHIP: Preceptorship alone is not acceptable, 
but part of a full-time training program (50% or less) may 
include supervised training in the private office of a quali- 
fied allergist, provided such an arrangement is part of the 
training program of an approved clinic and the preceptor- 
ship and clinic training run concomitantly. 

CREDIT FOR COURSES: Established courses or sem- 
inars in Allergy and Immunology, which are attended dur- 
ing the training period, may be credited for part-time train- 
ing. Instructions such as is given in these subjects by the 
American Academy of Pediatrics, the Academy of Allergy, 
or the College of Allergy are examples. Three hours of 
credit toward part-time training will be allowed for each 
hour of instruction, but not over 40 hours may be so credited 
each year. 

The candidates should be prepared for oral and written 
examinations in the theory and practice of allergy. This 
will include immunology, atopy, allergy of infections, ex- 
perimental hypersensitivity, the clinical manifestations of 
allergic disease, especially as they appear in infants and 
children, and also allergic factors that may be present in 
other diseases. They must be prepared to discuss diagnostic 
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procedures and methods of treatment and the pharmacology 
of drugs and physiology of respiration as they relate to 
allergy and asthma. In controversial matters, they should be 
familiar with arguments on both sides of such questions. 


CERTIFICATE 


When accepted the diplomate will receive from the 
American Board of Pediatrics a certificate in pediatric aller- 
gy and will be listed as a specialist in pediatric allergy. 

Prospective applicants for certification in the subspecialty 
of pediatric allergy may apply to the executive secretary 
of the American Board of Pediatrics. 

PART-TIME TRAINING 
All hospitals approved for full-time training in pediatric 
are also approved for part-time training. In addition 
clinics of the following hospitals have been approved for 
part-time training: 

Vandeibilt University Hospital, Nashville, J. Overall; 
Jackson Memorial Hospital, Miami, M. Marks, G. Berg; New 
York Hospital, New York, P. de Gara; Mt. Sinai Hospital, New 
York, H. Rappaport; Long Island Jewish Hospital, New 
York, D. Pearlman; D. C. General Hospital, Washington, 
D. C., R. Scott; University of Kansas Medical Center, Kansas 
City, Kansas, F. Speer; Children’s Memorial Hospital, Chi- 
cago, G. Lanoff. 


AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 


Rosert L. BENNETT, Chairman, Warm Springs, Ga. 

WiiuiaM H. Scumwr, Vice-chairman, Philadelphia, Pa. 

ARTHUR S. ABRAMSON, New York 

Donacp A. Covat, New York 

THomas F. Hines, New Haven, Conn. 

O. Leonarp Hupp.eston, Santa Monica, Calif. 

H. Wort.ey KENDELL, Peoria, IIl. 

A. B. C. Knupson, Washington, D. C. 

Frepverick J. KorrKe, Minneapolis 

Donavp L. Rose, Kansas City, Kans. 

L. Exvkins, Secretary-Treasurer, 200 First St., S. W., 
Rochester, Minn. 


QUALIFICATIONS 


A. Satisfactory moral and ethical standing in the profes- 
sion. 
B. A legal license to practice medicine in one or more of 
the states of the United States, its territories, the District of 
Columbia, or one or more of the provinces of Canada. 

C. Graduation from a medical schoool approved by the 
Council on Medical Education and Hospitals or graduation 
from a foreign medical school which, in the opinion of the 
board, offers medical education equivalent to such an ap- 
proved school; completion of an internship in a hospital 
approved by said Council. 

D. A period of study after the internship of not less than 
three years in a residency approved by the above mentioned 
Council. This period of study shall include graduate training 
in basic science as related to physical medicine and rehabili- 
tation and not less than two years of clinical training and 
experience in physical disabilities related to the fields of 
rheumatology, neurology, neurosurgery, orthopedics, and 
medicine. 

E. An additional period of not less than two years in full 
time practice of physical medicine and rehabilitation. 

Training in approved residency programs in closely allied 

fields may be acceptable in part (for D 
above), but such credit is limited and based on individual 
interpretation by the board, 
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In selected cases, a candidate may be deemed eligible for 
examination on the basis of eight years of full time practice 
in physical medicine and rehabilitation (as a substitute for 
D and E above). 

EXAMINATION 


The examination for certification is given in two parts. 
Part 1 is written, part 2, oral. Examinations are given once 
a year and cover certain aspects of the basic sciences and 
the clinical aspects of physical medicine and rehabilitation 
(including the role of associated personnel such as the physi- 
cal therapist, occupational therapist, clinical psychologist, 
social service worker, and vocational guidance ) 


APPLICATION 


The application form shall contain a record of the candi- 
date’s premedical and medical education, internship, gradu- 
ate study, and verification of full-time practice in the spe- 
cialty. The application shall be accompanied by a fee of $75 
if the candidate is applying for part 1 only, and by a fee 
of $125 if applying for parts 1 and 2. (In case of rejection 
of the application, evaluation fee of $25 will be retained by 
the Board, and the examination fee will be refunded. ) 


CERTIFICATION 


Certificates of the board shall be issued to the effect that 
the applicant has been found qualified as a specialist in 
physical medicine and rehabilitation. 


AMERICAN BOARD OF PLASTIC SURGERY 


CLARENCE R. StraatsMA, Chairman, New York City 

TruMAN G. BLockEn Jr., Vice-chairman, Galveston, Tex. 

Lesuiz H. Backus, Buffalo 

HERBERT Conway, New York City 

Reep O. Dincman, Ann Arbor, Mich. 

Joun B. Enicn, Rochester, Minn. 

H. Fracke.ton, Milwaukee 

James B. Jonnson, Beverly Hills, Calif. 

Epwarp A. KirLowsk1, Baltimore 

J. J. Loncacre, Cincinnati 

Geracp B. O’Connor, San Francisco 

KENNETH L. PickrELL, Durham, N. C. 

Henry P. Royster, Philadelphia 

Cuar.es F. Steiss, San Francisco 

Frank McDowE Lt, Secretary, St. Louis, Mo. 

Mrs. Esteve E. Hicvenicn, Corresponding Secretary, 4647 
Pershing Ave., St. Louis 8, Mo. 


GENERAL REQUIREMENTS 


1. Moral and ethical standing in the profession satisfac- 
tory to the board. 

The board, believing that the practice of “fee splitting” is 
pernicious, leading as it does to traffic in human life, will 
reserve the right to inquire particularly into any candidate’s 
practice in regard to this question. 

2. Those whose activities are limited to the practice of 
plastic surgery. 

3. This board will accept as applicants for examination 
only those who are full citizens of the United States or 
Canada. Notarized statements, not original citizenship papers, 
attesting to the fact of full citizenship in the United States 
or Canada must be furnished by foreign-born applicants 
when the application is filed. Such candidates must have at 


_ least two years of practice in plastic surgery in North Amer- 


ica after completing the training required by the board. 
PROFESSIONAL REQUIREMENTS 


The board considers the requirements outlined below to 
be minimal in attaining its purposes and encourages candi- 
dates to take advantage of broadening experience in other 
fields. Candidates must fulfill the requirements that are in 
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force at the time of their examination and/or certification. 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education 
and Hospitals of the American Medical Association, or grad- 
uation from a foreign school considered acceptable by the 


2. Completion of an internship of not less than one year 
in a hospital approved by the same Council 

3. Two years of postgraduate work in general surgery, 
beyond the intern year, as a resident or an assistant resident 
in a hospital approved by the same Council. This require- 
ment will be increased to three years for those candidates 
who start their residencies or preceptorships in plastic sur- 
gery on or after July 1, 1960. 

4. Training in general plastic surgery, including maxillo- 
facial surgery, for an additional period of not less than two 
years in a residency approved by the same Council, or in a 
preceptorship approved by the Board. In fulfilling this re- 
quirement, there is a limit of one year’s credit given for all 
work done in all governmental plastic surgery residencies 
(Army, Navy, Veterans Administration hospital, etc.) regard- 
less of the time put in by trainees in such residencies. It is 
required that all such trainees take one additional year of 
approved training in plastic surgery in a civilian residency 
or preceptorship. 

5. During these years of training following the internship 
year, a candidate must hold positions of increasing responsi- 
bility for the care and management of patients with surgical 
conditions. When a candidate receives his training in more 
than one institution, it is equally imperative that he hold 
positions of increasing responsibility. He must have sufficient 
operative experience to acquire surgical skill and judgment 
through the performances of surgical operations with a high 
degree of responsibility, but under circumstances providing 
adequate opportunity for consultation and advice. 

6. An additional period of not less than two years of 
practice in plastic surgery. If a candidate elects to spend 
one or two additional years in approved training in plastic 
surgery, one year of such training will be credited toward 
the required two years of private practice if it can be demon- 
strated that the candidate held a position of increasing 
responsibility. It is imperative that one year be in actual 
private practice in such instances. 

The Board gives credit only for training in plastic surgery 
received in the United States or Canada but may, at its 
discretion, give credit towards the required private practice 
period for training in plastic surgery received in countries 
other than the United States and Canada, each case being 
determined individually. 

Educational Council for Foreign Medical Graduates.—The 
American Board of Plastic Surgery will accept the certificate 
of the ECFMG as evidence that the holder thereof is pos- 
sessed of medical knowledge comparable to that expected of 
graduates of approved medical schools in the United States 
or Canada. 

The above training in plastic surgery may be taken as a 
resident in an approved hospital or under an approved 
preceptorship offering equivalent training (a list of currently 
approved preceptorships is available from the board office ). 

The period of special training should emphasize the rela- 
tion of the basic sciences—anatomy, pathology, physiology, 
biochemistry, bacteriology—to the application of surgical 
principles which are fundamental in all branches of surgery, 
and especially to plastic surgery. In addition, the candidate 
must understand and be trained in the following subjects: 
the care of emergencies, shock, hemorrhage, blood replace- 
ment, electrolyte and fluid balance, choice of anesthetics, 
chemotherapy, acidosis and alkalosis, narcotics and hypnotics, 
wound healing, etc. 

The board reserves the privilege of requesting lists of 
operations done solely by the candidate for one or more 
years, or of requesting special and extra examinations, writ- 
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ten or oral and practical, and of requesting any specific data 
concerning the candidate that may be deemed advisable 
before making final decision for certification. 

Eligibility rulings or an evaluation of a candidate’s quali- 
fications or training cannot be made by the secretary or by 
any one member of the board. Official evaluations of qualifi- 
cations are made only by the committee on credentials and 
requirements or by the entire board where necessary after 
a review of the candidate’s formal application for such 
rulings. The applicant must allow at least two months for 
such requests to make the rounds of the committee. 

Beginning in 1960, the Board will issue special Foreign 
Certificates to qualified foreigners who have completed two 
or more years of approved training in plastic surgery in the 
United States or Canada and who have passed the examina- 
tions of the Board. Such foreign Certificates will not be valid 
in the United States or Canda, but are for use in the respec- 
tive foreign countries where the men are citizens and where 
they will practice plastic surgery. Requirements for the 
Foreign Certificates may be obtained in detail from the 
Office of the Board. 


TRAINING FACILITIES 


Residencies.—The American Board of Plastic Surgery does 
not assume the responsibility for independent inspection 
and approval of residency programs in plastic surgery, but 
recognizes those residencies in plastic surgery approved by 
the Residency Review Committee in Plastic Surgery. This 
Committee is a tripartite body composed of representatives 
from the Council on Medical Education and Hospitals of the 
American Medical Association, from the American College 
of Surgeons, and from the American Board of Plastic Sur- 
gery, the secretary of the committee being a member of the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association. 

Any diplomate of the Board desiring approval of a resi- 
dency program of training under his supervision should apply, 
or have his hospital administrator apply, to the Residency 
Review Committee in Plastic Surgery, c/o Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, 535 No. Dearborn St., Chicago 10, Illinois. He will be 
sent a regular application blank to be filled out and returned 
to that committee. The committee will appoint inspectors to 
go to the hospital to inspect the program. The question of 
approval will then be considered at the next semi-annual 
meeting of the Residency Review Committee and the appli- 
cant informed of the result. It usually takes a period of six 
to twelve months to process an application. 

A list of approved residencies in plastic surgery is pub- 
lished annually in the Internship and Residency Number of 
THe Journnat of the American Medical Association and in 
the Bulletin of the American College of Surgeons, The list 
may also be obtained from the Office of the Board, but the 
Board assumes no responsibility for placing men who wish 
to enter training and does not keep a list of openings in 
training programs. Such men should apply directly to the 
chiefs of residency programs in which they might be inter- 
ested, or to the chiefs of preceptorship programs, to ascertain 
if openings exist and if they will be accepted to fill such 
openings. 

Preceptorships.—In certain instances the Board will accept, 
in lieu of the required two years’ training in an approved 
residency, training in a preceptorship program approved by 
the Board. A list of the existing preceptorship programs may 
be obtained from the Office of the Board. The chiefs of these 
preceptorship programs have been urged to convert the pro- 
grams into approved residencies when the local situation 
permits, since the aim of the Board is to approve training 
in residencies only and not in preceptorship programs. 

All trainees, whether residents or preceptees, must submit 
an annual report to the Board of the training being received. 
Report forms for this purpose may be. obtained from the 
Office of the Board upon request. 
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It should be kept in mind by all that the primary interest 
of the board is to encourage well-rounded training in plastic 
surgery with the aim of producing plastic surgeons capable 
of doing good work in the wide variety of cases which may 
come under their care. The standards set up by the board 
both for preliminary general surgery and for specialized 
plastic surgery training, are established in an effort to further 
this aim. The quality of the training received should be 
reflected in the candidate’s ability to achieve good results 
in his practice, and the examinations of the board are an 
attempt to judge the ability of the candidate in the specialty 
of plastic surgery. 

Before training in plastic surgery is begun, the plastic 
surgeon in charge of the residency or preceptorship should 
ascertain that the trainee’s preliminary training in general 
surgery meets the requirements of the board, that is, two 
years of residency training in general surgery after the 
internship year. 

The training in plastic and maxillofacial surgery (at least 
two years ) whether in a residency or a preceptorship, should 
cover a wide field of plastic surgery, both as to type and 
anatomic distribution. It should include experience in the 
treatment of congenital and acquired defects and deformities 
of the face, neck, body, and extremities, for both func- 
tional and esthetic reasons. There should be available suffi- 
cient material of a diversified nature so that the trainee 
will be able to pass the examinations of the board after the 
period of training and the two additional years of private 
practice. If the available material on one service is inade- 
quate, the deficiency should be made up by affiliation with 
another plastic surgeon on another service so that a broad 
experience will be obtained in plastic surgery. The trainee 
should be provided an opportunity to operate under the 
direct supervision of the plastic surgeon in charge, and with 
increasing ability, should be given an opportunity to operate 
independently on suitable cases under more remote super- 
vision. 

MILITARY CREDIT 

Credit for military service is given on an individual basis, 
each case being considered on its own merits, and the 
amount of credit allowed is determined by the board when 
the information is submitted with the application. 

The Medical Officer’s Professional Training Record (DD 
Form 408) is a record maintained by individual Medical 
Corps officers for presentation to the various authorized 
accrediting boards toward certification. This record is pre- 
sented by the officer to the boards for evaluation of the 
military experience acquired by Medical Corps officers while 
serving in the Army Medical Service. This form has been 
prepared by the surgeons general of the armed services with 
the assistance of the Council on Medical Education and Hos- 
pitals of the American Medical Association and is distributed 
by the offices of the Surgeons General to their personnel. 
It is highly important that prospective applicants obtain a 
copy of this form and that it be submitted with their cre- 
dentials for evaluation by the board. 


CASE REPORTS 


Upon approval by the board of a candidate’s application 
for certification, each candidate is required to submit to the 
board 35 or more case reports illustrative of his independent 
work in the field of general plastic surgery. 

Candidates are admitted to examination only after sub- 
mitting case reports that meet the required standards of the 
board and that have been approved by the committee on 
credentials and requirements. 

Case reports must be submitted within one year from the 
time of such request; otherwise a new application must be 
filed. The case reports shall conform to conditions which the 
board may from time to time specify. 
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Case reports must be received in the office of the board by 
January 1 for those who desire to be considered for the 
spring (May-June) examinations of the board and by July 1 
for the fall (October-November) examinations. There will 
be no exceptions to these two deadlines. 

The 35 case reports must be of a diversified nature and 
must be submitted to the office of the board together with 
before and after photographs. They should be of the follow- 
ing distribution: 

. Cleft lip: 1 to 3 cases 

. Cleft palate: 1 to 3 cases 

. Traumatic defects requiring reconstructive surgery: 
(a) Face and neck: 2 to 4 cases 

(b) Body: 1 to 4 cases 

(c) Extremities: 1 to 6 cases 

Acute burns: 2 to 4 cases 

Fracture of facial bones, excepting nasal fractures: 1 
to 3 cases 

Esthetic operations of sufficient variety: 6 to 12 cases 
Plastic surgery of the hand: 2 to 4 cases 

Malignancies or conditions prone to malignancies 
(eradication and repair): 

(a) Face: 2 to 4 cases 

(b) Body: 1 to 3 cases 

(c) Extremities: 2 to 4 cases 

. Congenital anomalies: 1 to 6 cases 

(a) Examples: 

(1) Syndactylism 

(2) Congenital absence (partial or total) of external 
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ear 
(3) Hypospadias 
(4) Bands (constricting ) 
(5) Thyroglossal duct cyst 
(6) Extensive nevi, etc. 

If the case reports and lists of operations are approved, 
the candidate will receive subsequent information regarding 
taking the examinations. The board at its discretion may re- 
quest certification of case reports by the hospital where the 
operations were performed. The following form should ac- 
company the case reports: “I hereby certify that the planning 
and essential surgical procedures described herein were 
carried out by me as an independent operator.” 

Every candidate’s final acceptability for examination is 
based not only on the evaluation of his training qualifications 
but on his professional ability as a plastic surgeon, his ethical 
standing in the community, and the strict limitation of his 
work to plastic surgery. 

A candidate should remember that these case reports are 
documentary evidence of his ability and that the material 
in them and the manner of presentation are important evi- 
dences of his ability. 

In instances where a candidate submits case reports that 
do not meet the standards of the board, he will be required 
to submit additional case reports or an entirely new set of 
35 within a period of one year. If this second series of new 
case reports again do not meet the standards of the board, 
the candidate may be required to take additional training 
(of length and type specified by the board) before he will 
be allowed to submit any further case reports. 

After a candidate has been notified that he has fulfilled 
the preliminary requirements and that his case reports have 
been approved, he will be required to take the qualifying 
examination within a period of three years. 

After approval of the case reports, and prior to the exam- 
ination, the candidate will be visited at his place of practice 
by a member or members of the board to observe him oper- 
ate and to examine a number of his preoperative and post- 
operative cases. 
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EXAMINATIONS 


The qualifying examinations are given twice yearly, in 

the spring and fall. The spring examination is given immedi- 
ately preceding, during, or following the annual meeting of 
the American Association of Plastic Surgeons (usually in 
May), and the fall examination is given immediately preced- 
ing, during, or following the annual meeting of the American 
Society of Plastic and Reconstructive Surgery (usually in 
October). Candidates are required to go to the designated 
center for the qualifying examination, which will last three 
days. These centers will be the city in which the meetings 
of these two organizations are held if the proper clinic and 
hospital facilities are available, otherwise in some nearby 
city where such material is available. Arrangements for all 
examinations are made by the examination committee. 
A written examination will consume all of the first day 
and half of the second day. An oral and practical examina- 
tion will consume the afternoon of the second day and all 
of the third day. The subjects of the written examination 
are (1) theory and practice of plastic surgery, (2) applied 
anatomy, applied physiology, (3) pathology, bacteriology, 
clinical methods (pharmacology), (4) reaction 
of tissue to injury, surgical accidents, anesthesia. A general 
oral examination pertaining to plastic surgery will be given. 
In the practical part of the examination, the examiner will 
present a group of patients for examination by the candi- 
dates, and the candidates will be quizzed on methods of 
procedure—diagnosis, treatment, technique, and so on. 
Slides of pre-operative conditions will be shown on a screen 
and the candidate asked to make a quick diagnosis of the 
items and to tabulate in the order of their importance the 
171 methods of treatment. Microscopic slides of the average 
pathological tissue falling within the province of the plastic 
surgeon will be given the candidates, and they will be asked 
to write a description and diagnosis. 


GRADES 


To be considered as passing, the candidate will be re- 
quired to receive a grade of at least 65% in each portion 
of the written examination and an average grade of 75% on 
the entire written and oral examination. 


CERTIFICATION 


After a candidate has met the requirements for eligibility 
and passed the examinations of the board, a certificate 
attesting his qualifications in plastic surgery will be issued 
to him by the board, signed by its officers and having the 
seal of the board affixed thereto. It shall be the prerogative 
of the board to determine the fitness professionally and 
ethically of any candidate for its certificate, and the action 
or decision of the board regarding the certification of any 
candidate shall be final. 

FEES 

The fee for application and examination is $150. Of this 
sum, $25 must accompany the application, and the remain- 
ing $125 must be paid when the candidate is notified of 
acceptance for examination. There will be no refunds. This 
fee may be increased at the discretion of the board. The 
board is a nonprofit organization, and the fees of candidates 
are used solely for defraying the actual expenses of the 
board. The members of the board serve without remunera- 
tion. Because of the limited number of surgeons certified 
by this board it is necessary for a limited time to request a 
voluntary annual contribution of $15 from diplomates after 
the first year’s certification to help defray expenses. 
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THE AMERICAN BOARD OF 
PREVENTIVE MEDICINE 


Ernest L, Stessins, Chairman, Baltimo 

V. A. VAN VOLKENBURGH, Visecheicien for Public Health, 
Albany, N. Y. 

Oris O. Benson Jn., Vice-chairman for Aviation Medicine, 
Randolph Air Force Base, Texas 

James H. Sterner, Vice-chairman for Occupational Medi- 
cine, Rochester, N. Y. 

J. H. Toronto 

Leroy E, Burney, Washington, D. C. 

Oran W. Crenavutt, Washington, D. C. 

A. G. KaMMER, Pittsburgh 

Rosenrt A. KEnog, Cincinnati 

J. KENNarpD, Washington, D. C. 

Cuar.es F, Sutton, Springfield, 

Tom F. Wuayne, Secretary-Treasurer, 615 N. Wolfe St., 
Baltimore 5, Md. 


ELIGIBILITY REQUIREMENTS FOR EXAMINATION 


Each applicant for a Certificate in Public Health, Aviation 
Medicine, or Occupational Medicine is required to meet 
certain eligibility requirements and to pass an examination. 
Such eligibility requirements are set forth in the by-laws 

the Board. For the information of applicants such re- 
quirements are briefly outlined below; but for a full state- 
ment thereof reference must be made to the by-laws, as 
from time to time in force, by which alone such requirements 
are governed: 


GENERAL REQUIREMENTS 
1. Good moral character and high ethical and professional 


ing; 

2. Graduation from a medical school in the United States 
or Canada approved by the Council on Medical Education 
and Hospitals of the American Medical Association, or from 
a foreign school satisfactory to the Board; 

3. A hospital internship of at least one year approved by 
the Council on Medical Education and Hospitals of the 
American Medical Association, or a foreign hospital intern- 
ship satisfactory to the Board; and 

4. Authority to practice medicine in a state, territory, 
commonwealth or F cata of the United States or in a 
province of Canada 
SPECIAL REQUIREMENTS IN PUBLIC HEALTH 


1. Successful completion (after internship) of at least one 
academic year of graduate study leading to the degree of 
Master of Public Health or an equivalent degree or diploma 
in a school of public health accredited for the purpose of 
such graduate study by the American Public Health Associa- 
tion; or training or study deemed by the Board to be sub- 
stantially equivalent to such graduate study; 

2. Residency (after internship) of at least two years of 
field experience in general public health practice, which 
included planned instruction, observation, and active partici- 
pation in a comprehensive, organized, public health program 
approved by the Residency Review Committee for Preven- 
tive Medicine of the American Medical Association’s Council 
on Medical Education and Hospitals and the Board; or an 
equivalent Canadian residency approved by the Board; one 
year of such period in both instances may be an approved 
clinical residency in a field directly related to public health; 

3. A period (after internship) of not less than three years, 
in addition to 1 and 2 above, of special training in or teach- 
ing or practice of public health; 

4. Three years of the experience outlined in 2 and 3 
above must have been obtained within the five-year period 
immediately prior to application for certification; and 

5. Limitation of practice to full-time teaching or practice 
of public health as a specialty. 
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SPECIAL REQUIREMENTS IN AVIATION MEDICINE 


1. Successful completion (after internship) of at least two 
academic years of graduate study in preventive medicine 
and aviation medicine, one year of which graduate study 
shall be in a school of public health accredited for the pur- 
pose of such graduate study by the American Public Health 
Association and one year of which shall be in a school of 
aviation medicine accredited for the purpose of such gradu- 
ate study by the Council on Medical Education and Hos- 
pitals of the American Medical Association; or training or 
study deemed by the Board to be substantially equivalent 
to such graduate study; 

2. Residency (after internship) of at least one year of 
supervised experietffce in aviation medical practice, which 
included planned instruction, observation, and active par- 
ticipation in a comprehensive, organized program of aviation 
medicine; 

3. Supervised practice of aviation medicine (after intern- 
ship) of not less than one year, in addition to 1 and 2 above, 
of special training in or teaching or practice of aviation 
medicine; 

4. A period (after internship) of not less than two years, 
in addition to 1, 2, and 3 above, of special training in or 
teaching, research, or practice of aviation medicine; 

5. Three years of the experience outlined in 2, 3, and 4 
above, must have been obtained within the five-year period 
immediately prior to application for certification; and 

6. Limitation of practice to full-time teaching, research, 
or practice of aviation medicine. 


| SPECIAL REQUIREMENTS IN OCCUPATIONAL MEDICINE 


1. Successful completion (after internship) of at least two 
academic years of graduate study in preventive and occu- 
pational medicine in a school of medicine, a university 
graduate school, a school of public health, or a combination 
of these schools, all of which must be accredited for such 
graduate study by the Council on Medical Education and 
Hospitals of the American Medical Association; or training 
or study deemed by the Board to be substantially equivalent 
to such graduate study; 

2. Completion (after internship) of not less than one 
year, in addition to 1 above, of supervised experience in 
occupational medical practice in an industrial or medical 
organization, which shall have provided planned instruction, 
observation and active participation in a comprehensive pro- 
gram of occupational medicine; or a period of experience 
deemed by the Board to be substantially equivalent to such 
year of supervised experience; 

3. A period (after internship) of not less than three years, 
in addition to 1 and 2 above, of special training in or teach- 
ing or practice of occupational medicine; 

_ 4. Three years of the experience outlined in 2 and 3 
above must have been obtained within the five-year period 
immediately prior to application for certification; and 

5. Limitation of practice to full-time teaching, research, or 
practice of occupational medicine. 


APPLICATIONS FOR EXAMINATION AND REEXAMINATION 


Each application for examination must be made on the 
prescribed form (which may be obtained from the Secretary 
of the American Board of Preventive Medicine), and must 
be filed with the Secretary, ordinarily not less than 90 days 
prior to the date of examination. It must be accompanied 
by the required documentation, application fee, and two 
recent, clear, unmounted, autographed photographs of the 
applicant, one of which should be attached to the applica- 
tion and the other unattached. 

No member of the Board is authorized to give an opinion 
as to the eligibility of candidates. The determination of 
eligibility will be made only by the Board, after receiving 
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full application information. Each candidate must comply 
with Board regulations in effect at the time the examination 
is taken and also those in effect at the time the certificate 
(if any) is issued, regardless of when his original applica- 
tion was filed. 

An applicant declared ineligible for admission to exam- 
ination may refile or reopen his application on the basis of 
new or additional information within two years of the filing 
date of his original application, without payment of an addi- 
tional application fee. 

An applicant declared eligible for admission to examina- 
tion but who fails to submit to examination within three 
years of the date of the filing of his application is required 
to file a new application and to pay a new application fee. 

Candidates failing the examination may, upon timely appli- 
cation and payment of appropriate fee, be admitted to re- 
examination within a specified period. 

Candidates failing three examinations will not be admitted 
to subsequent examinations unless the Board so directs. 


MULTIPLE CERTIFICATION 


A person who has been certified in one affiliated specialty 
may apply for certification in another affiliated specialty; 
however, the applicant must meet in full the special require- 
ments for each of the affiliated specialties in which he de- 
sires to be examined. 

In determining whether the applicant meets such require- 
ments, no period of training or experience, other than grad- 
uate study, will be taken into account if the same period 
shall have been taken into account in determining his eligi- 
bility for another affiliated specialty. 

FEES 

The application fee is $25. It must be submitted with ap- 
plication and is not refundable. 

The examination fee is $100. It is payable when applicant 
is notified of acceptance for examination; if paid prior there- 
to, it is not refundable after such notification has been given. 

No additional fee is payable for the issuance of a certifi- 
cate. 

Reexamination fees are: each part taken, $25; examination 
fees, additional affiliated specialty, each $50. 


EXAMINATIONS 


Examinations will be held from time to time and in vari- 
ous places depending upon need as indicated by applications 
received. Examinations iri some instances will be held in 
connection with the annual meetings of the nominating 
organizations and also may be held at other times and at 
other places so located geographically as to minimize travel 
for the applicants. 

The written examination consists of two parts: 

Part one is a comprehensive written examination designed 
to test the knowledge of the applicant in the basic principles 
of preventive medicine. Part two is a comprehensive written 
examination designed to test the knowledge of the applicant 
in the special field in which he requests certification. 

An oral or practical examination is also required, which 
usually will be held at the completion of the written exam- 
ination. An endeavor will be made to adapt the details of 
the oral or practical examination to each candidate’s expe- 
rience and practice. 

Candidates for certification in a second or third affiliated 
specialty will be required to pass only that portion of the 
written examination relating specifically to such field. 

The examiners will report upon each candidate to the 
assembled Board, by which the result of the examination 
will be considered. 
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AMERICAN BOARD OF PROCTOLOGY 


A. W. MarTIN Marino, President, Brooklyn, N. Y. 

Rosert J. Rowe, Vice-president, Dallas, Texas 

J. Epwin A.rorp, Buffalo, N. Y. 

FREDERICK B. CAMPBELL, Kansas City, Mo. 

Currorp E. Harpwicx, Portland, Ore. 

M. O. Hines, New Orleans 

H. R. Reicuman, Salt Lake City 

R. A. SCARBOROUGH, bono Francisco 

Kart ZIMMERMAN, Pittsburgh 

ae T. Ross, Secretary, 520 Franklin Ave., Garden City, 


QUALIFICATIONS AND REQUIREMENTS 
General 


All candidates shall comply with the following regulations: 

1. A candidate shall possess moral, ethical, and profession- 
al qualifications acceptable to the Board. 

2. He shall possess full citizenship in the country in which 
he practices. 

3. He shall limit his practice to proctology, shall appear 
personally before the Board, and shall submit to the re- 
quired examinations 

4. He shall deliver to the Board upon request an official 
record of patients hospitalized by him during the year prior 
to the date of submission of the application. 

5. He shall submit a bibliography of papers and books 
published by him. 


PROFESSIONAL QUALIFICATIONS 


1. He shall be a graduate of a medical school approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

2. He shall possess a license to practice medicine in the 
country of his residence. 

3. He shall have completed an internship, preferably of 
the general rotating type, of not less than 12 months in a 
hospital approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 


SPECIAL PROFESSIONAL QUALIFICATIONS 


1. He shall have completed a minimum of three years of 
an approved general surgical residency and one of the fol- 


(a) Two years of a proctologic residency approved by the 
; or 
(b) Two years of a proctologic preceptorship approved 
by the Board. 
2. Applicants who present evidence of exceptional training 
and experience in colonic and rectal surgery during their 
three years of training in general surgery may, upon special 
application and approval by the Board, be accepted for 
examination following one year of approved training in 
Proctology. 


APPLICATIONS 


Each candidate for examination shall submit an applica- 


tion prepared upon the prescribed form which may be 


obtained from the Secretary of the Board. It shall contain 
a record of the candidate’s premedical and medical training, 
internships, residencies, precepteeships, other postgraduate 
study, hospital and dispensary appointments, teaching posi- 
tions, service in the armed forces, service in federal, state or 
local government, membership in medical societies, and any 
additional information considered valuable by the Board. 

The application shall be signed by two proctologists. It 
shall be accompanied by two unmounted autographed recent 
photographs of the candidate, letters of endorsement from 
appropriate sources and the application fee. It shall be filed 
with the Secretary not less than 90 days prior to the date of 
examination. 


MEDICAL SPECIALTIES 


313/835 


EXAMINATIONS 


Examinations are conducted at times and places deter- 
mined by the Board and are announced in THE JOURNAL of 
the American Medical Association. 

Seventy-five per cent is the passing grade on all examina- 
tions. 

Examination papers are identified only by numbers and the 
examiners do not know the identity of the examinees. 

Part 1: This consists of a comprehensive written examina- 
tion in the basic science, including anatomy, physiology, 
pathology, bacteriology, and biochemistry. The examination 
is held in the fall of the year simultaneously in several cities 
of the United States. 

Upon approval of the American Board of Proctology, 
candidates who have been certified by the American Board 
of Surgery and who have completed required training in 
proctology may not be-required to take part 1 of the exam- 
inations of the American Board of Proctology. 

Part 2: This is a practical examination which is held in 
the community in which the candidate conducts his profes- 
sional activities. (It may be omitted at the discretion of the 
Board, in which case the candidate will be notified by the 
Secretary.) It is endeavored to arrange the examination at 
a time suitable to both the candidate and the examiner. 
The examination includes the inspection of: 

1. Surgical operations. 

2. Hospital rounds. 

3. Hospital and office records. 

4. Office practice. 

Part 3: This consists of comprehensive written and oral 
examinations on the theory and practice of proctology and 
includes roentgenologic interpretation. The examination is 
usually held in the fall of the year in one designated city 
of the United States. The candidate is not admitted to part 
3 examinations until he has completed the requirements of 
part 2. 

The oral portion of the examination is conducted by mem- 
bers of the Board or its designated examiners. An attempt 
is made to ascertain the candidate’s knowledge of current 
proctologic literature, his knowledge of the basic sciences, 
and the extent of his clinical experience and other qualifi- 
cations. 

FEES 

Application fee: A fee of $25 shall accompany the appli- 
cation. 

-- Examination fee: A fee of $150 is due and payable when 
the candidate is notified that he has been approved for 
examination. 

No fee shall be returned to the candidate without Board 
approval. 

All fees shall be made payable to the American Board of 
Proctology and shall be sent to the secretary. 


AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY 


Francis J. Gerry, President, Chicago 

Francis M. Forster, Vice-president, Madison, Wis. 
A. B. Baker, Minneapolis 

Harvey Bart Jr., Philadelphia 

C. H. Harpin Brancu, Salt Lake City 

Henry W. Brosin, Pitts 

Hucu T. CarMICHAEL, Chicago 

SmpNEY CaRTER, New York City 

Knox H. FInuey, San Francisco 

WILLIAM Macamup, New York City 

ALEXANDER T, Ross, Indianapolis 

Davw A. Boyp Jr., Secretary-Treasurer, Rochester, Minn. 
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APPLICATION FOR CERTIFICATION 


An application, in order to be considered at any meeting 
of the Board, must be in the hands of the Secretary of the 
Board not less than 90 days before the date of such meeting. 
A proper application form may be obtained from the Secre- 
tary. Application may be made for certification in psychiatry 
or in neurology or in both fields. Applications will be formal- 
ly considered only when made on the official application 
blank in such form as may be adopted from time to time by 
the Board and when accompanied by an application fee in 
such amount as may be fixed by the Board. 

The Secretary of the Board, upon receipt of an application 
shall forthwith make inquiries from those to whom the can- 
didate refers and from such other persons as the Secretary 
may deem desirable and shall verify the candidate’s record 
from the biographical records of the American Medical 
Association, after which he shall forward the application to 
the Committee on Credentials. This Committee shall con- 
sider the application and other information available and 
notify the Secretary whether the application is accepted. 
The certification of a candidate in either psychiatry or neu- 
rology, or both, shall be approved by a majority of the 
members of the entire Board at any meeting held for such 
certification. 


FORM OF CERTIFICATION 


There shall be separate certification in psychiatry and in 
neurology and two certifications or a combined certification 
for those qualified in both fields. The certification shall be in 
such form as is approved by the Board of Directors. 


GENERAL REQUIREMENTS FOR APPLICANTS 


Each application for a certificate must establish that: 

(a) He is a physician duly licensed by law to practice 
medicine. 

(b) He is of acceptable ethical and professional standing. 

(c) He is now a member of the American Medical As- 
sociation. Exceptions to the foregoing may be made at the 
discretion of the Board for good and sufficient reasons. 

(d) He has satisfactorily completed adequate training in 
psychiatry or neurology, or both, as a specialty. 


CLASSES OF APPLICANTS 


CLASS A 


Applicants who graduated from an approved medical 
. school before the foundation of the Board (1934) will not 
he held to the strict interpretation of the published require- 
ments in formal graduate training. Under such circum- 
stances the Board will consider the training and experience 
of the applicant and decide whether or not he will be ad- 
mitted to the examinations. For such graduates the Board 
will consider ten years of full-time acceptable experience 
in psychiatry or neurology in lieu of the formal training re- 
quirements. Should the candidate then apply for supple- 
mentary certification, the Credentials Committee will require 
five years of additional acceptable experience in the supple- 
mentary field. 
CLASS B 


Applicants who graduated from an approved medical 
school after 1934 shall fulfill the following special require- 
PROFESSIONAL EDUCATION 

1. Graduation from a medical school in the United States 
or Canada approved by the Council of Medical Education 
and Hospitals of the American Medical Association. In the 

-case of an applicant whose medical training has been re- 
ceived outside the United States and Canada, such training 
must be satisfactory to the aforementioned Council. 

2. Satisfactory completion of a year’s internship approved 
by the same Council in General Medicine, General Surgery, 
Pediatrics or a rotating service. 
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3. The nine-month wartime internships will be accepted 
as an equivalent of one year. 


SPECIALIZED TRAINING 


Admission to the examination for certification in psychia- 
try or in neurology requires a total of five calendar years of 
training and experience, three years of which must be spe- 
cialized training satisfactorily completed in approved train- 
ing centers, plus two years of experience. 

Admission to the examination for certification in both 
psychiatry and neurology requires a total of six calendar 
years of training and experience, five years of which must 
be specialized training satisfactorily completed in approved 
training centers, plus one year of experience. The specialized 
training may be subdivided into two and one-half years 
each in psychiatry and neurology or three years in one sub- 
ject and two years in the other. The required years of ex- 
perience should be spent in clinical practice with major 
responsibility for the care of patients. 

All applicants who wish to qualify for examination for 
certification in Psychiatry or Neurology under the regulations 
relating to training credit and who began training on or 
after July 1, 1956, must show that at least 24 months of 
their residency training have been secured in residency 
training programs approved for at least two years of resi- 
dency training in the specialty in which they seek certifica- 
tion. 

The training for psychiatrists should include clinical work 
with psychoneurotic and psychotic patients, combined with 
the study of basic psychiatric sciences, medical and social 
psychology, psychopathology, psychotherapy, and the physio- 
logical therapies, including a basic knowledge of the form, 
function and pertinent pathology of the nervous system. 
The training should be supervised and guided by teachers 
competent to develop skill and understanding in the utiliza- 
tion of such basic knowledge in dealing with patients. Mere 
factual knowledge is not sufficient. This training period 
should include instruction in the psychiatric aspects of gen- 
eral medical and surgical conditions and the behavior dis- 
orders of children and adolescents sufficient to develop 
practical ability to direct the treatment of such conditions. 
It should also include collaborative work with social workers, 
clinical psychologists, courts, and other social agencies. The 
training program of the candidate for certification in psy- 
chiatry should include sufficient training in neurology to 
enable him to recognize and to ‘evaluate the evidences of 
organic neurological disease. 

The training for neurologists should be based on clinical 
work with adults and children with neurological disorders, 
including the neurological complications of medical and 
surgical conditions. This should be combined with study of 
the basic neurological sciences, neuroanatomy, neurophysi- 
ology, neuropathology, and neuroroentgenology. This train- 
ing should be supervised and guided by teachers competent 
to develop skill and understanding in the utilization of such 
basic knowledge in dealing with patients. Mere factual 
knowledge is not sufficient. This training should include 
sufficient training in psychiatry to enable the candidate to 
recognize and evaluate the common psychiatric reactions. 

The Board offers the foregoing two paragraphs as an out- 
line of desirable training. If, however, the candidate has 
evidence of equivalent qualifications of training and experi- 
ence not in the pattern here formulated, this evidence with 
appropriate documentary support may be included in his 
application for evaluation and possible approval by the 


Candidates seeking certification in both neurology and 
psychiatry, or supplementary certification in one after being 
certified in the other, must submit evidence satisfactory to 
the Board of an additional two years of fulltime basic train- 
ing in the supplementary specialty. 
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Thus, no candidate is eligible for examination by the 
Board until he has completed at least five years of special 
training and experience in neurology or in psychiatry for a 
single certificate, or at least six years of special training and 
experience in neurology and psychiatry for certification in 
both neurology and psychiatry. 

The Board will give not more than six months of credit 
for not less than six months of training in an approved train- 
ing center for Internal Medicine or Pediatrics in lieu of six 
months of experience to candidates for the certificate in 
psychiatry or neurology but not to candidates for certifica- 
tion in both psychiatry and neurology. 

The Board will give credit for one year of training in 
Child Psychiatry providing it is the third year of the re- 
quired three years of special training required by the Board 
and providing it is taken in a center approved by this Board 
for training in Child Psychiatry. After July 1, 1956, training 
credit for work in the field of Child Psychiatry may be 
gained only by participation in a hospital residency training 
program that is regularly approved. After that date, all 
independent training approval of psychiatric clinics for 
children is discontinued. 

The lists of training programs approved by this Board 
and by the Council on Medical Education and Hospitals 
of the American Medical Association may be found in the 
current issues of the Educational Number of THe JouRNAL 
of the American Medical Association. 


TRAINING IN THE ARMED FORCES 


Training and experience credit toward requirements for 
examination will be granted for military duty in the Korean 
emergency under certain conditions. This policy relates to 
active military medic duty since July 1, 1950. One year of 
training credit will be granted for one year spent in full- 
time psychiatric and/or neurologic duties. Additional train- 
ing credit will be granted for that amount of time spent in 
approved training programs. Experience credit will be grant- 

for any remaining time spent in full-time psychiatric 
and/or neurologic assignments. Double credit will not be 
granted for any single period of time. 

For military duty after January 1, 1954, only experience 
credit will be granted for full-time psychiatric and/or neuro- 
logic duties. Training credit will be granted for residency 
assignments in regularly approved training programs. 

Training credit for full-time psychiatric and/or neurologic 
assignments in unapproved military programs or services 
between the dates of January 1, 1950 and January 1, 1954, 
was terminated as of January 1, 1959. 


EXAMINATIONS 


Dates and places of examinations shall be set by the 
Board at its discretion and shall be announced in THE Jour- 
NAL of the American Medical Association, in the American 
Journal of Psychiatry, in the Journal of Nervous and Mental 
Diseases, and in the Archives of Neurology and Psychiatry. 

Though the purpose of the examination is to test the 
competence of the candidate in psychiatry or neurology or 
both, it must not be forgotten that both these medical 
disciplines constitute part of the broad field of general 
medicine. The Board requires some proficiency in neurology 
on the part of those it certifies in psychiatry and vice versa, 
but examines the candidate in accordance with the certificate 
he seeks. The examinations will be of such type that no ade- 
quately trained person will fail, and yet they will be sufficient- 
ly searching so that the specialist in fact may be separated 
from the specialist in name. The practical examination will 
include the examination of patients under the supervision of 
the examiner. The manner of examining patients, and the 
reasoning and deductions therefrom, will constitute an im- 
portant part of the examination. Oral and practical exam- 
inations will be given in the basic sciences with special 
regard to their clinical implications. Written examinations 
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may be given at the discretion of the Board. The examina- 
tion for certification in psychiatry will differ from the 
examination for certification in neurology. 


PAYMENT OF FEES 


The candidate upon filing his application shall accompany 
it with an application fee of $50.00, which is not returnable. 
If a preliminary written examination has been decreed, an 
additional $25.00 fee will be required at the time of the 
applicant’s acceptance. When notified by the Secretary that 
he is accepted for the oral and practical examination, the 
candidate shall send to the Secretary an examination fee of 
$75.00. A candidate who has been certified in either psy- 
chiatry or neurology and who has been admitted to supple- 
mentary examination for the other certificate shall pay an 
additional examination fee of $75.00. 

A candidate who has failed in one examination is eligible 
for re-examination within one year upon payment of a re- 
examination fee of $75.00. After the year has elapsed, he 
must submit a new application and pay new application and 
examination fees. If he fails the re-examination, he may, 
after two years have elapsed, submit a new application and 
$50.00 fee, present evidence of further training, and pay an 
examination fee of $75.00. 

A candidate who fails in one or two subjects is eligible 
for re-examination in those subjects within one year upon 
payment of a re-examination fee of $50.00. After the year 
has elapsed he must submit a new application and pay new 
application and examination fees and repeat the entire 
examination. If he fails the re-examination, he may apply 
again for the complete examination after two years upon 
submission of evidence of further training and upon payment 
of an application fee of $50. If admitted to the examination, 
he must pay a new examination fee of $75. 

Any candidate who finds himself unable to attend an 
examination to which he has been admitted and does not 
notify the Secretary at least three (3) months before the 
date of the examination will forfeit his examination fee. 
Any candidate who fails to appear for examination within 
a period of three (3) years following the date of notifica- 
tion of eligibility for examination shall be required to 
submit a new application and pay the attendant fee. If a 
candidate dies before his certificate is issued, all fees will 
be returned to his estate. 

Beginning January 1, 1958, all unused examination fees, 
or portions of examination fees, on deposit in the 
Office will be forfeited by the Candidate to the Board when 
the application lapses by going out of date. Further, all 
unused examination fees, or partial, unused examination 
fees, deposited before the date of January 1, 1952, were 
automatically forfeited by the candidate to the Board on 
January 1, 1958. 


THE AMERICAN BOARD OF RADIOLOGY 


BERNARD P, WipMann, President, Philadelphia 

LAURENCE L. Rossins, Vice-president, Boston 

James W. J. CARPENDER, Treasurer, Chicago 

RoBERT BARDEN, Philadelphia 

Bartn, Chicago 

Joun A. Evans, New York City 

C. ALLEN Goon, Rochester, Minn. 

E. L. Jenkinson, Chicago 

TRAIAN LeEucuT1A, Detroit 

F. W. O’Brien, Boston 

LesTER Madison Wis. 

Haro_p O. Peterson, Minneapolis 

Dovucias Quick, New York 

Ernest H. Woop, Chapel Hill, N. C. , 

H. Dasney Kenn, Secretary, Kahler Hotel Bldg., Rochester, 
Minn. 
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CERTIFICATES 


A certificate granted by this board does not of itself con- 
fer, or purport to confer, any degree, or legal qualifications, 
privileges, or license to practice radiology. Certificates of the 
board shall be issued in one of three categories: 

1. Radiology: that branch of medicine which deals with 
the diagnostic and therapeutic application of radiant energy 
including roentgen rays, radium and radioisotopes. 

2. Diagnostic Roentgenology: that branch of radiology 
which deals with the diagnostic application of roentgen 
rays. 

3. Therapeutic Radiology: that branch of radiology 
which deals with the therapeutic application of roentgen 
rays, radium and radioactive isotopes. 

4. Radiological Physics: that branch of physics which 
deals with the medical application of roentgen rays, gamma 
rays, radioisotopes, nuclear reactions, and particle accelera- 
tors. 

5. Roentgen-ray and Gamma-ray physics: that branch of 
radiological physics which deals with roentgen rays and 
gamma rays. 

6. Medical Nuclear Physics: that branch of radiological 
physics which deals with radioisotopes, nuclear reactions 
and particle accelerators. 


GENERAL REQUIREMENTS AND QUALIFICATIONS 


Each applicant shall be required to present evidence that 
he has met the following standards: 

1. Satisfactory moral and ethical standing in the profes- 
sion. 

2. A license to practice medicine in the state or county 
in which he resides. 

3. Holds himself out to be a specialist in radiology or 
one of its branches as defined and devoted his time to the 
practice of radiology or one of its branches. 

4. He is a citizen of the United States or Canada. A can- 
didate from another country must be a permanent resident 
of that country and a citizen thereof. 


PROFESSIONAL EDUCATION 


1. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council. After comple- 
tion of the internship, there shall be a period of special 
training (length of time as indicated below ) in an approved 
department of radiology. 

Radiology: Those beginning their training before July 1, 
1956, must have three years formal residency training in an 
approved department of radiology. 

Those beginning their training on July 1, 1956, or there- 
after must have three years formal residency training in an 
approved department of radiology plus an additional year 
of either further training or practice. The three-year train- 
ing period must include the equivalent of six months (total ) 
in pathology and isotopes. If the candidate does not wish 
to be examined in Nuclear Medicine, he must have three 
months of Pathology. 

Diagnostic Roentgenology: Those beginning their train- 
ing before July 1, 1956, must have two and one-half years 
formal residency training in an approved department of 
radiology. The equivalent of six months of time must have 
been devoted to Pathology. 

Those beginning their training on July 1, 1956, must have 
two and one-half years formal residency training in an ap- 
proved department of radiology (the equivalent of six 
months of which time must have been devoted to Pathology ) 
plus an additional year of either further training or practice. 

Those beginning their training on July 1, 1957, or there- 
after will be required to take three years formal residency 
training in an approved department of radiology plus an 
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additional year of either further training or practice. The 
three year training period must include the equivalent of 
three months of training in Pathology. 

Therapeutic Radiology: Those beginning their training 
before July 1, 1956, must have two and one-half years for- 
mal residency training in an approved department of radiol- 
ogy. The equivalent of six months of this time must have 
been devoted to Pathology. 

Those beginning their training on July 1, 1956, must have 
two and one-half years formal residency training in an 
approved department of radiology (the equivalent of six 
months of which time must have been devoted to Pathol- 
ogy) plus an additional year of either further training or 
practice. 

Those beginning their training on July 1, 1957, or there- 
after will be required to take three years formal residency 
training in an approved department of radiology. They will 
also be required to take an additional year of either further 
training or practice. Those applying for therapeutic radiol- 
ogy alone must show evidence of personal experience in the 
use of intracavitary and interstitial radium or equivalent 
sources, as well as proficiency in roentgen therapy. 

Prior to July 1, 1960, those candidates desiring to be cer- 
tified in either radiology or therapeutic radiology will be 
urged to take an examination in nuclear medicine. 

Those candidates previously certified in roentgenology 
desiring to complete their certificates in radiology (includ- 
ing nuclear medicine) will be required to have the equiv- 
alent of six months full-time radium and isotope training in 
an approved department of radiology. 

Prior to July 1, 1960, those candidates who have been 
previously certified in roentgenology and who do not desire 
to be examined in nuclear medicine must have the equiv- 
alent of three months full time radium training in an 
approved department of radiology. 


EXAMINATIONS 


Usually two examinations are held each year. At present, 
examinations are practical and oral. The examinations are 
designed to test the candidate’s fitness to practice radiology 
or one of its branches as a specialty. 

The examination consists of tests in film interpretation 
and an oral examination in pathology, physiology, radio- 
physics, and radiobiology, as well as the clinical application 
of roentgen rays, radium, and radioactive isotopes. The 
applicant is also examined in “professional adaptability,” 
in an attempt to ascertain his attitude toward his fellow 
practitioners and his patients. 
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REQUIREMENTS FOR ADMISSION TO EXAMINATION 
GENERAL QUALIFICATIONS 


An ethical standing in the profession and a moral status in 
the community which are satisfactory to the ‘ 
Engagement in the practice of surgery. 


PRELIMINARY TRAINING 


Graduation from an approved medical school in the United 
States or Canada or from medical schools acceptable to the 
Board in other countries. 

Completion of an internship (straight or rotating) of not 
less than one year in a hospital approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association or its equivalent in the opinion of the Board. 


SPECIAL TRAINING 


The American Board of Surgery is guided by the evalua- 
tion of residency training programs made by the Conference 
Committee on Graduate Training in Surgery and does not 
itself conduct such surveys. 

The Board interprets the term “general surgery” in a com- 
prehensive manner and expects candidates to have knowledge 
of the basic principles applied in the management of frac- 
tures, head injuries, or other forms of trauma, and of the more 
common problems in plastic, gynecologic, orthopedic, neuro- 
logic, thoracic and urologic surgery. 


Basic Sciences 


It is fundamental to the concept of an approved residency 
in general surgery that the program provide for properly or- 
ganized, integrated, and progressively graded clinical train- 
ing in this specialty. This presupposes a continuity of clinical 
experience under the supervision of the surgical staff of the 
hospital or hospitals in which such training is conducted. 
Accordingly, while recognizing the value of formal courses in 
the study of surgery and the basic sciences at approved grad- 
uate schools of medicine, the Board will not accept these 
courses as part of a three or four-year residency program in 
lieu of clinical experience. Furthermore, the integration of 
basic sciences, particularly pathology, with clinical training 
is considered superior to formal courses in these subjects. 


Senior Year 


The most important single factor in the development of a 
surgeon is the opportunity under guidance and supervision to 


_grow by progressive and succeeding stages to the stature of 


complete responsibility for the surgical care of patients. Major 
operative experience and senior responsibility are an essential 
part of surgical education and training. For this reason the 
Board cannot accept for examination candidates who have 
not had such experience in general surgery, regardless of the 
number of years in training. 

Since a majority of residency training programs do not pro- 
vide a sufficient accretion of operative experience and per- 
sonal responsibility until the completion of the senior or final 
year, the Board requires that the candidate have had this 
senior year in order to become eligible for examination. Be- 
cause it is recognized that some flexibility and well-consid- 
ered experimentation are essential to progress in surgical, as 
well as other forms of education, the Examination Committee 
of the Board is prepared to give individual consideration to 
applicants whose training in general appears adequate al- 
though it may not meet all of the following specified require- 
ments. 

TYPES OF PROGRAMS 


The requirements for examination may be fulfilled by 
either of two programs. These are considered to be minimal 
in attaining the purposes of the Board and do not preclude 
additional desirable educational experiences which may 
strengthen the individual residency training program. 


The Board may at its discretion, require that a member of 
the Board, or ae designated dinlomete, observe and report 
upon the clinical performance of the candidate before consid- 
ering his eligibility for examination or certification. 

The Board reserves the right to require a candidate to sub- 
mit a list of the operative procedures performed by him 
during his training period. 


Group 1 Program 


Completion of a graded residency in general surgery of at 
least four years’ duration, including the senior year, in an 
institution or institutions acceptable to the Board and ap- 
proved for four years of training by the Conference Commit- 
tee on Graduate Training in Surgery is required 

An approved four-year residency may include a research 
project or an assignment to a basic science department such 
as pathology, physiology, or anatomy, provided this is an inte- 
gral part of the program. The program must include at least 

years of clinical surgery. 

The Board accepts training of not more than one year’s 
duration in “affiliate hospitals” as part of its basic formal 
educational requirements. Such “affiliate hospital” training 
must have been part of the graded residency program of an 
institution approved for four years by the Conference Com- 
mittee. The senior year must have been spent in the parent 
institution holding the approval of the Conference Commit- 
tee, except in those instances where the senior year in the 
“affiliate hospital” is, in the opinion of the Conference Com- 
mittee, equivalent in training value to the senior year in the 
parent institution and is under the same supervision. 

The candidate who completes only four years of an ap- 
proved program designed for more than four years, and thus 

s not have the senior or final year of the residency, may 
submit his qualifications for special consideration by the Ex- 
amination Committee of the Board. The Committee can 
recommend acceptance of the candidate for examination in 
Group 1 or Group 2, provided the evidence indicates the 
candidate has had adequate operative experience and clinical 
responsibility as certified by the Chief of Service. 

Residency credit will be granted for surgical internship to 
a candidate who has completed a prior year of acceptable 
internship when the surgical internship is part of a graded 
program approved for four years by the Conference Com- 
ae, Group 2 Program 

Completion of a graded residency in general surgery of at 
least three years’ duration including the senior year, in an 
institution or institutions acceptable to the Board and ap- 
proved for at least three years of training by the Conference 
Committee on Graduate Training in Surgery is the basic re- 
quirement. 

Residency credit will not be granted for separate periods 
of time devoted exclusively to research or a preclinical dis- 
cipline although the day to day integration of these disciplines 
with clinical surgery is highly desirable. The program must 
have included three years of clinical surgery and the final 
year must have been spent in the capacity of senior or chief 
resident in general surgery 

Two additional years of training beyond the three years 
of residency to complete a total of five are necessary to meet 
the requirements for examination. These may include: 

(a) Practice of surgery under acceptable supervision (pre- 
ceptorship ). By “acceptable supervision” is meant an arrange- 
ment with a preceptor acceptable to the Board who should 
inform the Board in writing of his willingness to assume 
responsibility for the candidate’s further training. Before the 
candidate’s eligibility for examination can be considered, he 
will be required to submit to the Board a list of the operative 
procedures performed by him during the period of super- 
vised practice, and the preceptor will be requested to vouch 
for the candidate’s integrity, surgical judgment, and technical 
skill. The acceptance of supervised practice in fulfillment of 
part of the Board’s requirements will be contingent upon the 
candidate’s having had adequate clinical opportunities to 
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fortify residency training and considerable responsibility in 
the care of patients, including the performance of major 
operative procedures under supervision. 

(b) The study of surgery and the basic sciences in an ap- 
proved graduate school of medicine on a full-time basis and 
for a consecutive period of not less than one school year. 
Training credit in excess of twelve months will not be granted 
in this category. 

If provision has been made to study a single basic science 
such as pathology, physiology, or anatomy, up to six months’ 
credit may be granted for such study. 

Credit may be granted for a maximum of twelve months 
spent in full-time surgical research under a responsible in- 
vestigator who is acceptable to the Board. A candidate may 
not claim credit for both graduate study and research years. 

(c) Further acceptable surgical residency or fellowship 

training, either in general surgery or in a recognized surgical 
specialty. 
N.B.: Credit as outlined above under (a), (b), and (c) 
will be applicable only toward the two years of training which 
Group 2 candidates must complete in addition to three years 
of approved residency in general surgery. It will not be con- 
sidered as basic residency credit. 


MILITARY CREDIT 


Credit not to exceed one year may be granted to those 
candidates who have served in military hospitals other than 
those approved for residency training, provided that the 
candidate has had a satisfactory surgical assignment with 
adequate and diversified clinical material and provided fur- 
ther that his work in surgery is carried out under the super- 
vision of a surgeon acceptable to the Board. Any such credit 
will be considered preceptorship credit toward Group 2 re- 
requirements and not basic residency credit. 


LICENSE TO PRACTICE 


The Board requires, prior to issuance of a certificate, that 
candidates have a valid license to practice medicine except 
in those situations in the United States or Canada in which a 
license to practice is not required, such as the practice of 
surgery by commissioned officers in the Army Navy, or Pub- 
lic Health Services of these countries. 


FOREIGN TRAINED CANDIDATES 


In exceptional instances and after individual evaluation, 
the Examination Committee of the Board may grant some 
credit for foreign training. 


APPLICATIONS 


Prospective candidates for examination by the Board should 
carefully read the Board’s requirements as set forth in the 
Board’s Booklet of Information. If, after becoming familiar 
with the requirements, a candidate needs advice about his 
training, or believes he has completed the requirements, he 
should submit a brief chronological outline of his training, 
including precise dates, using the Evaluation Form which will 
be furnished on request. 

Application for Examination forms are not forwarded until 
candidates are within several months of completing their 
training requirements and appear to have met all other re- 
quirements of the Board. 

Applications should be returned by August 1 if considera- 
tion is desired for examination in Part 1 in December of the 
same year. Those desiring such consideration are urged to 
apply several months before completing their training re- 
quirements to enable the Board’s office to process as many 
applications as possible before the August 1 registration 
deadline. 

Candidates completing their training requirements after 
September 30 must await consideration for admission to the 
December Part 1 examination one year later. 

The Board’s acceptance of candidates for examination is 
based not only upon an evaluation of their training, but also 
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upon information available to the Board concerning their pro- 
fessional ability as surgeons and their ethical standing. 

Candidates are notified of their eligibility for the Part 1 
examination when their applications have been approved, and 
subsequently are sent a list of examination centers from which 
to choose. Candidates are not eligible for the Part 2 examina- 
tion until they have made a passing grade in Part 1. 


THE FOUNDERS GROUP 


The Founders Group, to which were admitted those who 
had already amply demonstrated their fitness as trained spe- 
cialists in surgery, was closed in January, 1940. 


EXAMINATION 


The qualifying examination is divided into Part 1 ( written) 
and Part 2 (oral). In both of these a knowledge of the prac- 
tical application of the sciences fundamental to surgery is 
required. 

PART 1 


The examination is given simultaneously in as many cen- 
ters throughout the United States as the Board may deter- 
mine suitable for the purpose and sometimes by special 
arrangement in certain centers abroad. It is held once an- 
nually on the first Wednesday of December. 

The Part 1 examination is of the objective, multiple-choice 
type, and is administered during a half-day session. This ex- 
amination is designed to cover general surgical problems 
including the application of the sciences basic to surgery. 
Questions are of various types, and are based upon the analy- 
sis of case histories, cause and effect relationships, and other 
pertinent situations. The examinations are composed by 
members of the Board with the technical assistance of the 
Educational Testing Service. 


PART 2 


Examinations usually are held in ten different centers in the 
United States each year from September to June inclusive. 
These examinations are conducted by members of the Board 
and selected diplomates acting as guest examiners. 

The Part 2 examination is oral and practical and requires 
the candidate’s presence for one day. Candidates are exam- 
ined in Clinical Surgery and in Basic Sciences, including 
diagnosis, management of patients, and the application of 
anatomy, pathology, physiology, biochemistry, and bacteriol- 
ogy to surgical problems. In pathology, emphasis is placed on 
an understanding of disease processes and their clinical im- 
plications. The identification of gross and microscopic lesions 
and the interpretation of roentgenograms also may be in- 
cluded. 

RE-EXAMINATION 


PART 1. Candidates who fail Part 1 are required to wait 
one year before they can be eligible for reexamination. 

PART 2. Candidates who fail Part 2 in its entirety or in 
Clinical Surgery are required to wait one year before they can 
be eligible for re-examination. Those who fail only in Basic 
Sciences are required to wait six months. 

Should a candidate fail a re-examination in Part 1, or a re- 
examination in Part 2 in its entirety or in Clinical Surgery, 
the Examination Committee will consider an appeal for the 
privilege of further examination after the lapse of two years, 
provided he has demonstrated initiative in furthering his pro- 
fessional development. The Board, however, on the basis of 
its judgment, may deny a candidate the privilege of further 
examination. 

Candidates who fail a re-examination in Basic Sciences are 
required to wait one year before they can be eligible for fur- 
ther examination. 

FEES 


The fee for examination is $175 payable as follows: $25 for 
registration, $75 for Part 1 and $75 for part 2. 

The fee for re-examination in Part 1 is $75. Fees for re- 
examination in Part 2 are as follows: $75 for re-examination 
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in Part 2 in its entirety, and $50 for re-examination in 
Clinical Surgery only, or in Basic Sciences only. 

The Board is a non-profit organization. All fees will be used, 
after a reasonable amount is set aside for necessary expenses, 
to aid in improving existing opportunities for the training of 
surgeons. The members of the Board, except the Secretary- 
Treasurer, serve without remuneration. 


CERTIFICATION IN THORACIC SURGERY 


Diplomates of the American Board of Surgery wishing to 
become certified in thoracic surgery are advised to communi- 
cate with the Secretary of the Board of Thoracic Surgery, 
Doctor William M. Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 
This Board is an affiliate of the American Board of Surgery. 


BOARD OF THORACIC SURGERY 
(An affiliate of the American Board of Surgery ) 


Joun C, Jones, Chairman, Los Angeles 
O. THERON CLAGETT, Vice-chairman, Rochester, Minn. 
ANTHONY R. CurreERI, Madison, Wis. 
A. DaniEL, Nashville, Tenn. 
Epwarp M. KENT, Pittsburgh 
Hmam T. Lancston, Chicago 
Hensert C. Maier, New York City 
R. SHaw, Dallas, Texas 
Joun W. Striever, Boston 
UTTLE, Secretary-Treasurer, 1151 Taylor Ave., 
‘Detroit 2, Mich. 


REQUIREMENTS FOR EXAMINATION 


1. Certification by the American Board of Surgery. 

2. Two years training in thoracic surgery approved by the 
Board of Thoracic Surgery, or meritorious contributions to 
thoracic surgery. One of these two years may be spent during 
the four years of training in surgery required by the Ameri- 
can Board of Surgery. 

3. Written and oral examination. 

Definition of what is considered acceptable training in 
Thoracic Surgery.—To qualify for the examination in thoracic 


surgery, the candidate shall have had two years of training in ~ 


an active, well-integrated thoracic surgical clinic or clinics, 
or the equivalent amount of thoracic surgical training, on a 
mixed service consisting of thoracic and non-thoracic surgical 
cases. Adequate training in both the tuberculous and non- 
tuberculous aspects of thoracic surgery is expected. In order 
to obtain this objective, combined residencies between insti- 
tutions of different types may be advantageous. It is also re- 
quired that the candidate be familiar with the basic sciences 
as related to thoracic surgery. Recently there have been a 
considerable number of applications in which the training 
has consisted largely of th vascular surgery. It 
was decided by the Board some time a ago ) that only six months’ 
credit would be given for training in t 
surgery regardless of the time actually spent in this aspect of 
thoracic surgery. Under exceptional circumstances certain 
surgeons may, by virtue of recognized proficiency in the sur- 
gical treatment of thoracic diseases, qualify for the examina- 
tion at the discretion of the Board. 


APPLICATIONS 


Prospective candidates desiring to apply for examination 
should consider whether they are able to meet the minimum 
requirements of the Board. They should then submit a letter 
to the secretary’s office, outlining briefly their training and 
experience in thoracic surgery and ask for an application 
form. An application form will not be sent unless evidence is 
submitted in the letter indicating that the prospective appli- 


cant appears to meet the minimum requirements. 
EXAMINATIONS 
The qualifying examinations are divided into two parts. 


Part I is written, and part 2 is-an osakexamination in clinieal ... -.- 


surgery, x-ray interpretation, and pathology. 
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Part 1.—This examination will be given simultaneously at 
least once a year in as many centers throughout the country 
as the Board may determine suitable for this purpose. 

Part 2.—In order to be eligible for part 2 a candidate must 
have successfully completed part 1. Examinations in part 2 
are conducted in certain centers of the country selected by 
the Board. 

Candidates examined by the American Board of Surgery 
in part 1 ( written examination ) on or after October 26, 1955, 
who are certified by the American Board of Surgery, will be 
required to take only the oral examination given by the Board 
of Thoracic Surgery. 

Candidates examined by the American Board of Surgery 
in part 1 prior to October 26, 1955, will be required to take 
part 1 (written examination) of the Board of Thoracic Sur- 
gery before taking its oral examination. 


REEXAMINATIONS 


Those individuals who fail part 1 or part 2 will be required 
to wait one year before they can retake the part which they 
failed. Those who fail twice will be required to wait for a 
period of two years. Candidates who are unsuccessful at 
three attempts will be required to wait three years before 
requesting reconsideration. The Board may at its discretion 
deny the candidate the privilege of reexamination. 

Candidates declared eligible but who fail to exercise the 
examination privilege within three years of the date of filing 
the application will be required to file a new and current 
application and pay a new examination fee. Also a candidate 
who has failed in an examination (part 1 or part 2) and who 
does not apply for reexamination within three years shall be 
required to make a new application and pay a new examina- 
tion fee. 

FEES 


For the special examination in thoracic surgery and the 
issuing of a certificate the fee will be $100. Fifteen dollars of 
this fee is to accompany the application and will be consid- 
ered as a registration fee. It is nonreturnable to the applicant 
in case he is disapproved for examination. The fee for re- 
examination will be $50. 


AMERICAN BOARD OF UROLOGY 


Grayson CARROLL, President, St. Louis 
Donap A. CHARNOCK, Vice-president, Los Angeles 
Rustin H. Fuiocks, Iowa City 
WituiaM P. Hersst, Washington, D. C. 
Frank C,. Hamm, Brooklyn 
WYLAND F. LEADBETTER, Boston 
Rosert Licu Jr., Louisville Ky. 
Hucu J. Jewett, Baltimore, Md. 
WILLIAM WisHARD Jr., Secretary-Treasurer, Indian- 
apolis 
REQUIREMENTS 


A. Application for certification must be made on a special 
form provided by the Secretary. This shall be returned to him 
accompanied by other required data and credentials and by 
$75 of the examination fee. See Article VII, FEE. 

B. The applicant must have graduated from a medical 
school of the United States or Canada recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association and must have completed an internship 
of not less than one year in a hospital approved by this 
Council. 

Requirements of graduates of foreign Medical Schools 
shall conform to and be similar to the requirements as de- 
manded of the applicants for the accepted medical schools 
in the United States and Canada. Such applications will be 
considered by the full Board on individual merits. 

C. The applicant must establish in a manner satisfactory 
to this Board that he is a physician duly li by law to 
practice medicine .and--that he is of high ethical and pro- 
fessional standing. 
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D. The applicant must establish that he has received 

ial graduate training as follows: 

1. An approved internship of at least one year. 

2. One year in the basic sciences or clinical studies basic 
to Urology; or one year residency in general surgery or 
internal medicine, on an approved service. 

3. An approved graduated three-year residency in Urol- 
ogy, leading to competency in all its phases. 

Any formally integrated service may permit some varia- 
tion on the one-year basic science, general surgery and in- 
ternal medicine requirement, provided it is completed prior 
to the senior year. 

E. Applicant must have an additional period of not less 
than two years in the practice of Urology in the city of his 
office or place of practice. 

F. The applicant must assure the Board that he is en- 
gaged in the full time practice of Urology. 


The examination fee is $175.00. (This fee will be in- 
creased when and if the expense of the examinations and 
other activities of the Board demand.) Seventy-five dollars 
must accompany the application. One hundred dollars must 
be paid when the application has been processed. Neither 
fee is returnable. 

Applications for certification shall be examined by the 
Credentials Committee and reviewed by the Board. When 
er oe data are required to complete the application, 

these’ will be requested by the Secretary. 

If a candidate fails, he will be permitted a second ex- 
amination after one year or within three years, without 
additional fee, but he must give sixty days’ notice of his 
intention to appear for re-examination. A NEW group of 
case reports will be required, which do not duplicate pre- 
vious submissions made to the Board. When an applicant 
has failed twice he may file a new application cher two 
years and shall pay a second full fee. 

A candidate who has been failed twice in any part of the 
examinations may be required to have additional —— 
in accordance with recommendations from the full Board 
before he may be permitted further examination. 


REQUIREMENTS FOR CERTIFICATION 


The requirements for certification include: evidences of 
hospital practice including the presentation of reports of 
twenty-five representative (not y consecutive ) 
major urological cases from practice, which must contain all 
items essential for diagnosis, therapy, prognosis, results of 
treatment, etc.; a written examination; pathology and oral- 
clinical examinations. 

A. Evidences of Hospital Practice and Case Reports. 

An index, in consecutive order, of all major and minor 
urological surgery (including endoscopy) done during the 
last two years of practice must be presented. This index 
must be verified by the various hospital administrators. 

The candidate must present twenty-five records of major 
urological cases completed since the candidate’s residency 
training with hospital, names (or initials) and record 
numbers, in which the candidate has had complete charge, 
responsibility and activity in all phases of the patient’s care. 
These reports must be typewritten on 84” by 11” paper and 
in duplicate, but need not be on any special form. PLEASE 
FILE THE DUPLICATE IN YOUR OWN OFFICE. The 
second copy will be called for when and if it is needed. 

Complete index lists must accompany the reports. If they 
are obtained from more than one hospital, a separate index 
list of each group should be provided. These lists must state 
the operator's name at the head of each page, the name 
(or initials) of the patient, the hospital number and the 
name and ‘date of operation. Statements from the administra- 
tors of the hospitals attesting that the candidate was the 
operator must be included. 


MEDICAL SPECIALTIES 


J.A.M.A., Oct. 10, 1959 


The candidate must PERSONALLY prepare the case re- 
“age remembering that these are documentary evidence of 
his ability and that the material in them and the manner of 
presentation are important evidence of his competence as 
an Urologist. 

The case reports must be received on or before Sep- 
tember 1. 

The case reports must be prepared as follows. Those ne 
conforming to this outline will be returned for correction. 

1. Heading: including identification of patient, hospital 
number and name or initial, age, marital status, sex, oc- 
cupation, diagnosis, dates of hospitalization, date and name 
of operation, and outcome. . 

2. Complete history, including chief complaint, present 
and past history, family history, review of symptoms, etc. 

3. Complete physical examination, including temperature, 
pulse, respiration and blood pressure, upon ission. 

4. Initial laboratory and x-ray examinations must be re- 
corded in detail. 

5. Admitting diagnosis, based on above, with reasons for 
making this diagnosis. 

6. Indications for further management and description 
f same in chronologic order, together with finding and 
outcome, as they occurred. This should include detailed 
description of all subsequent laboratory and x-ray findings, 
final pre-operative diagnosis and reasons for same. 

7. Major and minor surgical procedures shall be de- 
scribed in detail. A detailed description of all other treatment 
and findings such as administration of drugs and fluids, 
morbidity, complications, consultations, use of special drain- 
age, etc., shall be recorded 

8. A detailed description of the post-operative course, in- 
cluding complications and outcome shall be given. If autopsy 
is done this should be reported. 

9. An adequate follow-up of patient’s course after dis- 
missal from the hospital. 

10. Final summary of the 

This must include the candlidate’ s interpretation of the 
record in terms of pathology; the basis for diagnosis; the 
facts that determined the treatment prescribed, whether 
surgical or otherwise; the course of treatment to be pursued 
following discharge from the hospital or clinic; and a critical 
discussion of the knowledge gained from the management 
of the case. 

1l. The entire record should be compiled as chronologi- 
cally as possible and must contain dates of all data. 

12. The candidate will be required to include a state- 
ment that he has personally prepared and edited the case 
reports. 

B. Written Examination: The written examination is de- 
signed to test the candidate’s preparation in and his knowl- 
edge of the whole field of Urology, including the subjects: 
clinical Urology, pathology, anatomy, physiology, embryol- 
ogy, bacteriology, physiological chemistry, and endocrinol- 
ogy. These may be held on certain dates simultaneously in 
= parts of the country at places convenient for candi- 


tes. 

C. Pathology: The examinations in pathology will consist 
of the identification of gross specimens and of sections of 
tissue observed through the microscope. It will be held at 
the time of the oral examination. 

D. Oral-clinical examination: This will consist of discus- 
sion of urological problems. The subjects forming the basis 
of this examination are urography; diseases of the genital 
organs, including the prostate and each portion of the 
urinary tract and the adrenals. It will ascertain the candi- 
date’s familiarity with recent literature, the breadth of his 
clinical experience and his general qualifications for the 
practice of Urology. 

The professional adaptability of each candidate will be 
investigated in an attempt to determine his ethical conduct 
and his attitude toward his patients and fellow practitioners. 
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THE CONFERENCE COMMITTEE ON 
GRADUATE TRAINING IN SURGERY 


GUEST EDITORIAL 
Warren H. Cole, M.D. 


HE Conference Committee on Graduate 
| Training in Surgery sponsored by the 
American Board of Surgery, the American 
College of Surgeons, and the American 
Medical Association was organized to evaluate resi- 
dency programs in surgery. There is apparently 
confusion in the minds of some physicians as to the 
activities and accomplishments of this committee. 
Records indicate, as shown in the table below, 
that in 1951, the first year of the Committee's activ- 
ities, 224 four-year programs and 258 three-year 
programs were approved, with a total number of 
3,877 residency positions available. In 1958 records 
indicate that 329 four-year programs and 198 three- 
year programs were approved with a total number 
of 5,316 residency positions available. Lest it ap- 
pear from these figures that approval of three-year 
programs is being curtailed, we wish to empha- 
size, as will be noted later, that in 1958 alone 19 
three-year programs were elevated to a four-year 
program. 

The 5,316 residency positions available in 1958 
compared to the 3,877 available in 1951 represent 
an increase of 38.7%, which is considerably greater 
than the increase in number of medical school 
graduates during this seven-year period; for ex- 
ample, there were 6,135 graduates in 1951 com- 
pared to 6,861 in 1958 or an increase of 11.6%. The 
increase per year in the total number of positions 
made available is surprisingly similar from one 
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year to another; for the three biennial periods 
shown in the table it was 449, 331, and 625 respec- 
tively. In addition to the 5,316 residency positions 
made available in 1958, there were 19 additional 
type IV hospitals offering a one-year residency in 
pediatric or oncologic surgery. There was an addi- 
tional group of 126 hospitals (317 positions) ap- 
proved by the American Medical Association for 
one to two years. 

In 1958 records indicate that 20% of all resi- 
dencies were filled with foreign graduates. We do 
not have the exact number of foreign graduates in 
our general surgical residencies, but we have no 
reason to believe it would be much different than 
the figure for all specialties. Also, records indicate 
that 8% of the general surgical residencies were 
unfilled. We believe these figures offer good evi- 
dence to the effect that there would be no logic 
in increasing the number of programs any more 
rapidly than is being done, since there would be 
no qualified candidates to fill them. 

Records also show that in 1958 seven residency 
programs were disapproved, but only after they 
had received warning of certain deficiencies which 


Residencies Approved in General Surgery by 
the Conference Committee 


1951 19538 81955 81957 1958 
No. of 4-yr. programs............ 224 239 263 307 329 
No. of 3-yr. programs ............ 258 245 225 202 198 
Total no. of programs............ 482 484 488 509 527 
Positions available 
in 4-yr. programs............... 2,294 2,759 3,232 4,068 4,222 
Positions available 
in 3-yr. programs............... 1,583 1,567 1,425 1,219 1,004 
Total positions available ...... 3,877 43% 4,657 5,982 5,316 


were not corrected in due time. However, during 
this period 26 programs were given original ap- 
proval or reapproval. The few in the reapproval 
group had been disapproved at some previous 
time but were encouraged to improve their pro- 
grams and reapply; this they did successfully. These 
data are presented to show that the committee 
strives to improve programs and not disapprove 
them. If all programs were approved with no 
consideration as to quality it would be agreed by 
all that a program of evaluation and accreditation 
would be meaningless and worthless. 

The Committee appreciates that the majority of 
four-year programs are better teaching programs 
than most three-year programs, but is convinced 
that the three-year programs can offer good train- 
ing and has no intention of discontinuing them. 
Some of the hospitals with three-year programs do 
not have adequate staff or clinical material to set 
up a four-year program. Furthermore, in many in- 
stances the chief of surgery is so frequently rotated 
that continuity of the teaching program is difficult 
to obtain. The Committee makes all possible effort 
to promote a three-year program to a four-year 
program as rapidly as possible; this is corroborated 
by the fact that, in 1958, 19 programs previously 
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approved for three years were raised to a four-year 
residency. Records also reveal that more than two- 
thirds of the approved programs have no medical 
school attachment, and many of the one-third 
which do have an affiliation do so only at an under- 
graduate level, meaning their administration and 
professional staff are independent of a medical 
school. This should also serve to indicate that the 
Committee looks favorably on the “smaller” hos- 
pitals of the community type and appreciates the 
fact that they are serving an excellent purpose in 
the teaching of surgical residents. 

The Conference Committee has written a Guide 
Book, which has been approved by its three spon- 
soring agencies, and distributes it on request. This 
booklet was not designed as a book of rules, but 
was formulated to offer suggestions to those con- 
cerned with residency training. The Conference 
Committee has no official connection with the 
Joint Commission on Accreditation of Hospitals, 
but before applying for approval of their residency 
programs hospitals should first meet the require- 
ments of the Joint Commission. 


ANNUAL REPORT AND DIRECTORY OF 
APPROVED INTERNSHIPS AND 
RESIDENCIES 


The 33rd Annual Report on Internships and Resi- 
dencies published in this issue of THe JOURNAL 
follows the format for previous years, but provides 
certain additional information not previously pub- 
lished pertaining to the support of residency train- 
ing programs. Additional information is supplied 
on the distribution of foreign medical graduates in 
residency programs. A chart and narrative analysis 
of the growth of both internship and residency 
programs since World War II has been prepared to 
indicate the relative role played by the entry of the 
federal government in the field of graduate training 
in 1946 and also the increasing proportion of both 
internship and residency positions filled by foreign 
medical graduates as a result of the Exchange- 
Visitor program authorized by the United States 
Information and Educational Exchange Act of 1948. 

There are indications that perhaps there may be 
a leveling-off in some phases of these programs. 
The increase in available internships and residen- 
cies was less than last year. There was no significant 
increase in intern stipends for the first time in five 
‘years. There may be a decrease in the number of 
foreign medical graduates available in the im- 
mediate future. 

As the Council on Medical Education and Hospi- 
tals improves its techniques of securing and analyz- 
ing data concerning training programs, these data 
will be presented for the guidance of training pro- 
gram directors and medical administrators con- 
cerned with program trends and planning for the 
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future. The format of the Directory of Approved 
Internships and Residencies will be improved when- 
ever possible. 

Figure 2 of the Annual Report on post-World 
War II growth of programs indicates at a glance 
the progressively heavy responsibilities carried by 
the staff of the Council, its field representatives 
who are responsible for program surveys, and the 
review committees which evaluate the survey re- 
ports and determine the future status and appro- 
priate methods of listing an ever-increasing number 
of training programs. 


THE FOREIGN MEDICAL GRADUATE 


At the recently concluded Second World Con- 
ference on Medical Education, some distinguished 
foreign medical educators expressed dissatisfaction 
with the training their medical graduates were re- 
ceiving in the United States as interns and residents. 
On the other hand, there is widespread dissatistac- 
tion in the United States at the performance of 
many foreign physicians now holding appointments 
in approved graduate training programs in Ameri- 
can hospitals. 

Two recent actions will unquestionably bring 
about improvement. A foreign medical graduate 
who comes to the United States on the Exchange- 
Visitor program can no longer remain in this coun- 
try as a “chronic student” in the hopes of remaining 
here permanently, but must return to his homeland 
after five years of American study. The target date 
for the Educational Council for Foreign Medical 
Graduates certification for all foreign graduates 
serving approved internships or residencies in this 
country is July 1, 1960. The certification process 
will assure hospital staffs and administrators that 
the foreign medical graduates so certified have had 
acceptable prior training, have competence with the 
English language, and have satisfactory professional 
qualifications. Foreign graduates so certified should 
unquestionably receive greater attention from the 
directors of training programs and should make far 
greater progress in assumption of responsibility for 
patient care and comprehension of the capabilities 
the American medical profession expects of all phy- 
sicians trained in the American system. The foreign 
graduates thus trained up to a five-year maximum 
would accordingly return to their homelands with 
the realization that they have received the best we 
can offer instead of with the feeling that they have 
been abused for purposes of service, as has been 
undoubtedly true in some instances in the past. 

There is no question but that the five-year cut-off 


date to be enforced by the State Department and 


the certification process of the Educational Council 
for Foreign Medical Graduates will reduce the pool 
of foreign medical graduates available for service as 
interns or residents in the future. This reduction, 
however, will affect the poorly qualified graduate 
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student and the one who will accept any position in 
order to remain in this country contrary to the 
intent of the Congress. 

Every administrator and director of an approved 
internship or residency program should be 
thoroughly familiar with the sentence contained in 
the statement on the Present and Future Status of 
Foreign Medical School Credentials in the United 
States. This statement represents the official policy 
of the American Medical Association, the American 
Hospital Association, the Association of American 
Medical Colleges, and the Federation of State Medi- 
cal Boards, and was published in THE JouRNAL 
July 19, 1958, pages 1526 to 1528. The sentence is 
as follows: 

“Regardless of the date of appointment, it is ex- 
pected that all graduates of foreign medical schools 
serving as interns or residents in U. S. hospitals as 
of July 1, 1960 will have been certified by ECFMG.” 


HOSPITAL DIRECTOR OF MEDICAL 
EDUCATION 


During recent years, there has been a growing 
realization on the part of hospital administrators 
as well as hospital medical staffs that the proper 
coordination of internships and residency training 
programs, particularly in community hospitals not 
affiliated with medical schools, could best be served 
by the employment of a highly qualified physician 
paid specifically for the performance of this task. 
The most common term for such an individual is 
director of medical education, or oftentimes director 
of medical education and research. The most suc- 
cessful of these positions are full time in the hos- 
pital, and those holding such positions are usually 
clinicians, most often internists. 

While the Council has never stated that the main- 
tenance of fully approved intern and resident train- 
ing programs depended on the creation of such 
positions in the hospitals concerned, nevertheless it 
recognizes the merit of such positions and en- 
courages their creation where desired. 

A young organization in this field is rapidly attain- 
ing a position of influence. The name of the organi- 
zation is the Association of Hospital Directors of 
Medical Education, and it is listed in the Guide Is- 
sue of Hospitals. The guide is further described in a 
separate editorial in this issue of THE JouRNAL. This 
organization holds its annual meeting in Chicago 
just prior to the Congress on Medical Education and 
Licensure in February of each year. The purposes 
stated in its Constitution and Bylaws are (a) to 
nurture the growth and development of sound pro- 
grams of medical education in community hospitals; 
(b) to accomplish this end through a free exchange 
of ideas on common problems among community 
hospital education program directors; and (c) to 
convince by persuasion and example the medical 
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staffs of community hospitals, regional medical so- 
cieties, hospital administrators, and hospital ad- 
ministration groups of the value and necessity of 
formally organized and directed education programs 
to achieve and maintain the highest standards of 
community hospital medical care. 

While the Council does not at this time provide 
any literature describing the functions and responsi- 
bilities of a hospital director of medical education, 
such a document will undoubtedly be issued by the 
appropriate bodies in the future. In January, 1959, 
a two-day workshop conference was held between 
representatives of the Association of Hospital Di- 
rectors of Medical Education and representatives 
of the Council on Professional Practice of the 
American Hospital Association, Council on Medical 
Education and Hospitals of the American Medical 
Association, and Executive Council of the Associa- 
tion of American Medical Colleges. A transcript of 
the proceedings of this conference has been pub- 
lished in pamphlet form by the American Hospital 
Association. The availability of this pamphlet will 
be announced by the American Hospital Associa- 
tion in the near future. 


HOSPITAL FACTS FOR PHYSICIANS 


The Council on Medical Education and Hospitals 
of the American Medical Association and the Amer- 
ican Hospital Association cooperate in joint mailing 
of their annual questionnaires on hospital programs. 
Most physicians are probably unaware that the sta- 
tistics gathered in this manner by the American 
Hospital Association are published in August in the 
Guide Issue of Hospitals. Repeated here are high- 
lights from the tables in the report on Hospital 
Statistics for 1958: 

“The 6,786 hospitals in the continental United 
States reported a total of 1,572,036 beds. The total 
number of admissions to these hospitals was 23,- 
697,157. Since some individuals may have been 
admitted more than once, the total number of per- 
sons receiving hospital care during the year is 
unknown. The estimated average number of pa- 
tients in all hospitals each day was 1,322,938, an 
occupancy of 84.2 per cent. A total of 3,742,028 
births was recorded by 4,992 of the hospitals. Hos- 
pitals with less than 50 beds comprised 36 per cent 
of all hospitals, and reported 11 per cent of all 
admissions. 

“In the 5,290 nonfederal hospitals providing pre- 
dominantly short-term care, there were 609,732 
beds and 21,683,528 admissions during 1958. On the 
average, 451,144 patients were in these hospitals 
each day; the average occupancy was 74.0 per cent 
and the average patient stay was 7.6 days. 

“For all listed hospitals total assets were in excess 
of $15 billion in 1958. Total expenses exceeded $7 
billion, of which $4.7 billion, or 65 per cent, were 
for payroll. 
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“Total expense per patient day averaged $14.74 
for all hospitals, with the voluntary short-term hos- 
pitals at the high end of the range with $28.27 and 
nonfederal psychiatric hospitals at the low end of 
the range with $4.40. 

“Of all hospitals with 25 beds or more, 58 per 
cent were accredited. In the nonfederal short-term 
hospitals of this size, 61 per cent were accredited; 
while in the voluntary hospitals of the short-term 
group 73 per cent were accredited, with 100 per 
cent accreditation in the hospitals with 300 beds or 
more. Over 78 per cent of all listed hospitals are 
members of the American Hospital Association. 

“There were 1,464,829 full-time workers in all 
listed hospitals. (This figure includes full-time 
equivalents for part-time employees.) For all listed 
hospitals, there were on the average 111 personnel 
per 100 patients, representing a range from 224 
personnel per 100 patients in voluntary short-term 
general hospitals to 34 personnel per 100 patients 
in nonfederal psychiatric hospitals. 

“In 1958 over 236,000 graduate professional 
nurses were employed full-time in hospitals; in 
addition, nearly 65,000 were employed part-time. 
Other nursing personnel totaled nearly 417,000 full- 
time and slightly over 34,000 part-time. 

“Each of the following facilities and services 
was reported by more than 90 per cent of the 
short-term nonfederal hospitals reporting: Basal 
Metabolism Apparatus, Clinical Laboratory, Elec- 
trocardiograph, Emergency Room, Medical Rec- 
ords, Operating Room, and Diagnostic X-Ray. A 
newer type of facility, the Intensive Care Unit, was 
reported by 9 per cent of these hospitals.” 
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EMERGENCY SERVICE BY AIR 


Providing medical care for the sick and injured in 
times of emergency is a dual responsibility for the 
doctor. While such action is implicit in his role as 
physician, he also has the personal responsibility— 
as has each member of the human community—to 
succor those of his fellows who may be in distress. 

The medical challenge presented by an emer- 
gency is one that physicians have provided for in 
many ways. Individually, each has accepted calls 
from those in need—and medical societies, hospitals, 
and public safety officials have long maintained 
lists of doctors willing to reply to emergency calls. 
In rural areas, physicians have installed short-wave 
radios in their automobiles so that they can be 
summoned by peace officers if they are needed. 
And many county and state societies also boast 
disaster plans for mobilizing medical help for vic- 
tims of catastrophe. 

A Medicine at Work report on page 633 out- 
lining the activities of doctors aloft describes yet 
another form of emergency service that physicians 
hope to offer to the American people. The plan of 
enlisting more than 1,500 physicians, each capable 
of flying his own plane to the scene of a disaster, is 
both imaginative and broad in scope. These highly 
mobile units in every state offer a potential medical 
force that can be used selectively for emergencies of 
any magnitude in almost any location. 

No one has suggested to these doctors that the 
formation of such a service is a duty. It is being 
undertaken voluntarily in the belief that it will 
prove useful. Under these conditions, it typifies 
public service at its best. 
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POLICY ON APPROVAL OF INTERNSHIP PROGRAMS 


This is a statement of the policy of the Council 
on Medical Education and Hospitals regarding ap- 
proval of internship programs, and includes a 
description of the evaluation process. 

The basic requirements for approval of a satis- 
factory internship training program are contained 
in the current revision of “Essentials of an Approved 
Internship.” This pamphlet is available at no charge 
on request to the Council. A basic requirement is 
that a hospital should be accredited by the Joint 
Commission on Accreditation of Hospitals before 
applying for an approved program. 

If a hospital staff feels it can organize an accept- 


able program in accordance with “Essentials,” 


an application blank will be forwarded on request 


to the Council, and this blank must be returned for 
preliminary review. If preliminary review of the 
application blank indicates that the hospital may 
satisfy the minimum requirements for approval, then 
an entry is made in the master record system at 
headquarters indicating that the application has 
been accepted and initiating the process of schedul- 
ing the hospital for a survey visit by one of the 
field representatives of the Council staff. 

Approximately one month before the date set 
for the survey visit, the hospital is notified of the 
specific date and hour of arrival of the field repre- 
sentative and any further instructions are included 
in that letter. 
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The report of the survey of the field representa- 
tive along with all supporting data furnished by the 
hospital is then returned to the Council offices 
where it is again reviewed and then forwarded to 
one or more representatives of the Internship Re- 
view Committee. This preliminary review is then 
returned to the Council headquarters with any 
additional notes or suggestions or requests for 
additional data. 

If the preliminary review by the committee mem- 
ber indicates that there are deficiencies in the 
program as presented which might lead to adverse 
action by the full committee and by the Council, a 
letter is written to the hospital enumerating the 
deficiencies and inviting clarification or the sub- 
mission of additional data to strengthen the appli- 
cation. 

The Internship Review Committee meets at least 
twice yearly and makes recommendations on each 
program to the Council. Final action is taken by the 
Council and the hospital is notified of this action 
from the Council headquarters. 

The Council may approve, approve provisionally, 
disapprove, defer action, or place a program on 
probation. 

When a training program is not yet in full opera- 
tion but shows promise of meeting all educational 
requirements, the program may be granted provi- 
sional approval, subject to relatively early review. 

In the event of any action other than approval, 
specific reasons for such action are stated in the 
letter of notification and specific instructions are 
given as to the deadline dates on which additional 
action by the hospital is necessary in order to pre- 
serve the approved status of the program. 

When a training program does not meet the re- 
quirements for continuation of approval, but has 
the potential for doing so, that program may be 
placed on probation until requirements are met. A 
period of 12 to 18 months is generally allowed for 
correction of deficiencies. If correction has not been 
accomplished by the specified date, appropriate 
action will be taken. 

An approved program may be dropped for a 
variety of reasons from the Directory of Approved 
Internships published annually in the Internship 
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and Residency number of THe Journat. The hos- 
pital may itself request discontinuation of the 
program. By direction of the House of Delegates, 
the Council applies the “one-fourth” rule which 
states that any program which has failed to obtain 
at least one-fourth of its established quota of in- 
terns for two successive years may be disapproved. 
Such programs are accordingly dropped from the 
listing in the Directory. Some programs are dropped 
from the listing when those responsible fail to reply 
to requests for information and after ample warning 
of deficiencies. All such notifications from the Coun- 
cil are sent both to the hospital administrator and 
to the chairman of the training committee. Failure 
to reply is taken by the Council as an indication 
that the hospital authorities choose to allow the 
program to lapse. 

The appeal procedure from an adverse action of 
the Council is always clearly stated in the confi- 
dential letter of notification. The letter may request 
clarification of areas on which there may be mis- 
understanding, or it may specify the deficiencies in 
the program which must be corrected if approval 
is to be maintained. It is the established policy of 
the Council that sufficient time be allowed for cor- 
rection of deficiencies or clarification of misunder- 
standings so that no program need be dropped from 
the listing of approved programs except by default 
of hospital personnel. The appeal procedure may 
take the form of simple exchange of correspondence, 
but the Council staff is always available for personal 
consultation at the request of those concerned. 

There are rarely occasions when, because of dead- 
line dates for publication of the Directory of Ap- 
proved Internships and Residencies, a previously 
disapproved program secured reapproval too late 
for inclusion. Such newly approved but unlisted 
programs are listed in the supplementary list pub- 
lished by the NIMP each year in December and 
mailed to all senior medical students. The Council 
plans on issuing a supplementary list early in Jan- 
uary to serve the dual purpose of assisting such 
hospitals in their recruitment efforts and also to 
reassure current incumbents of such internships 
that they should be credited with having served in 
approved programs. 


RESIDENCY TRAINING PROGRAMS IN RADIOLOGY 


The Residency Review Committee for Radiology, 
on recommendation of the American Board of 
Radiology and the Council on Medical Education 
and Hospitals of the American Medical Association, 
is now approving residency training programs for 
three years in radiology, diagnostic roentgenology, 
or therapeutic radiology. Departments wishing to 


be approved in one or more of these categories will 
be examined specifically with these training pro- 
grams in view. Further information as to applica- 
tion procedure, content of application forms, and 
method of listing in the Directory of Approved In- 
ternships and Residencies will be published as 
developed by the Residency Review Committee. 
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MEDICAL NEWS 


CALIFORNIA 

Symposium on Aviation Medicine.—Medical prob- 
lems in manned space flight, commercial jet opera- 
tions, and military aviation will be analyzed by 
experts at an aviation medicine symposium meeting 
Oct. 28-30 at the Miramar Hotel, Santa Monica. 
Physicians, engineers, and scientists at the Univer- 
sity of California Extension conference will hear 
reports on the selection of space astronauts, prob- 
lems of space radiation, and physical demands on 
commercial pilots, according to chairman Dr. Bruce 
V. Leamer, Los Angeles. Speakers will include 
General Otis O. Benson, commandant of the Air 
Force School of Aviation Medicine; Mr. Robert 
Gilruth, director of the Space Task Group, Na- 
tional Aeronautics and Space Administration; Mr. 
John E. Smith, research chief of the Federal Avia- 
tion Agency; and the medical directors of major 
airlines and aircraft companies. Scott Crossfield, 
chief test pilot for North American Aviation, will 
address the Oct. 28 dinner meeting. Information 
and registration forms may be obtained from De- 
partment of Continuing Education in Medicine, 
UCLA Medical Center, Los Angeles 24. 


IDAHO 

Dr. Rossomando to Tour Europe.—Dr. Alfred H. 
Rossomando, of Nampa, will be among the 60 
Americans to fly from New York on Oct. 16 for a 10- 
day overseas study tour of Radio Free Europe's 
broadcasting facilities. Dr. Rossomando is the Idaho 
state chairman for the Crusade for Freedom, which 
sponsors the trip. A private nonprofit organization, 
Crusade for Freedom supports RFE’s anti-commu- 
nist broadcasts to the Iron Curtain countries of 
Poland, Czechoslovakia, Hungary, Romania, and 
Bulgaria. No crusade contributions are used to 
finance the trip. Attending urologist of Mercy and 
Samaritan Community Hospitals in Nampa, Dr. 
Rossomando is director of the Canyon County 
American Cancer Society, the Nampa American 
Red Cross, and the Nampa United Fund. Members 
of the group will be briefed on operations and will 
inspect RFE’s installations in Munich, Germany. 
One day will be spent at the West German-Czecho- 
slovak border. Side trips will be made to SHAPE 
headquarters and to Lisbon, Portugal, for a day’s 
inspection of RFE’s shortwave transmitter plant. 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


LOUISIANA 

Meeting on General Practice.—The Louisiana 
Academy of General Practice will hold its 13th an- 
nual scientific assembly on Oct. 20-22 at the Capitol 
House in Baton Rouge, Dr. Francis I. Nicolle, of 
New Orleans, secretary, announced. The night pre- 
ceding the opening of the assembly, academy mem- 
bers and guests will be entertained by Dr. and Mrs. 
Esmond A. Fatter, of New Orleans, president of the 
academy and president of the auxiliary, respective- 
ly. They will be co-hosts with Dr. Joseph W. Crook- 
shank, of Lake Charles, president-elect, and Mrs. 
Crookshank. The Congress of Delegates of the 
academy will be in session on the morning of Oct. 
20. The scientific portion of the program has been 
accepted for 11 hours category I credit by the 
American Academy of General Practice. Speakers 
will include Dr. Nicholas J. Chetta, New Orleans; 
Dr. Carl A. Nau, Galveston, Texas; Dr. Vincent P. 
Collins, Houston, Texas; Dr. Joseph A. Sabatier 
Jr., Baton Rouge; Dr. Robert I. Wise, Philadelphia; 
Dr. Philip Thorek, Chicago; and Dr. Irving Redler, 
New Orleans. Two medical films will round out the 
scientific program. On Oct. 21, the Louisiana 
academy will hold its annual installation dinner. 
Sixty Pharmaceutical and allied companies will 
present technical exhibits during the meeting. 


MASSACHUSETTS 

Medical History Meeting.—The next meeting of the 
Benjamin Waterhouse Medical History Society will 
be held at the Massachusetts Memorial Hospital 
Monday, Oct. 19. Speaker at the evening session 
will be Dr. Harry S. Goldsmith, Third (Boston 
University ) Surgical Service, Boston City Hospital, 
who will present “Facinating Events in Human 
Dissection.” All interested persons are invited to 
attend the medical history session. For information, 
write Dr. John J. Byrne, 818 Harrison Ave., Boston 
18, Secretary. 


NEW YORK 

Report on Poliomyelitis—The New York State 
Health Department announced Sept. 11 that 36 
new cases of poliomyelitis, 16 of them paralytic, 
were reported in Upstate New York during the 
week ending Sept. 10. In the corresponding period 
in 1958, 13 cases of poliomyelitis, 11 paralytic, were 
reported. From the first of the year through Sept. 
10, a total of 156 cases of poliomyelitis has been 
reported, compared with 85 last year and an aver- 
age of 832 for the years 1951 through 1953. Ninety- 
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eight of this year’s cases have been paralytic, 
compared with 55 for the same period last year, and 
an average of 448 for the years 1951 through 1953. 
Six of last week’s 16 paralytic cases occurred in 
persons having three injections of the Salk vaccine. 
So far this year 26 of the 98 paralytic cases have 
occurred in persons having at least three injections 
of the Salk vaccine. 


New York City 

Dr. Cipollaro Honored.—Dr. Anthony C. Cipollaro, 
director, department of dermatology and _ syphil- 
ology, New York Medical School, will receive the 
annual Gold Medal Award from the Italian—-Ameri- 
can Charitable Society, Inc., of Boston, given each 
year to a “distinguished American of Italian ances- 
try who has made notable contributions to the 
progress, defense and welfare of the Nation.” The 
award will be made Oct. 11. This is the first year 
since the inception of these awards in 1945 that a 
medical man has been honored by the society. Some 
of the previous recipients of this award have been 
the late Enrico Fermi, scientist; Gen. Ralph A. 
Palladine, chief of the U. S. Army Reserves; Mr. 
Lou Perini, industrialist and philanthropist; Judge 
Michael A. Musmanno, of the Pennsylvania Su- 
preme Court; and Rt. Rev. Luigi G. Ligutti, of Des 
Moines, Iowa. 


NORTH CAROLINA 

Program in Cancer Chemotherapy.—A training pro- 
gram designed to produce research specialists in 
the chemical treatment of cancer has been estab- 
lished at the Duke University Medical Center, 
Durham. Financial support will come from U. S. 
Public Health Service funds scheduled to total 
$277,540 during the next five years. Dr. Ralph W. 
Rundles, head of the Duke Medical Center's 
hematology laboratory, is director of the program. 
The Duke program will train physicians to study 
new anticancer compounds in comparison with 
established agents. Specialists prepared for this 
work will have training in internal medicine, two 
years study in chemotherapy and hematology, and 
additional work in biochemistry. The program will 
include training activities at the medical under- 
graduate, postgraduate, and hospital junior staff 
levels. From three to six persons will enter the 
program each year, beginning in January, 1960. 
Other activities of the program will include chemo- 
therapy lectures, seminars, and _ postgraduate 
courses for practicing internists and hematologists. 


PENNSYLVANIA 

Dr. Stout to Conduct Tumor Seminar.—On Oct. 23 
at the fall meeting of the Pennsylvania Association 
of Clinical Pathologists in Pittsburgh, Dr. Arthur P. 
Stout, emeritus professor of surgical pathology, at 
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Columbia University College of Physicians and 
Surgeons, New York City, will conduct a tumor 
seminar. A limited number of slide sets are avail- 
able. Requests for slides, accompanied by a check 
for $10 made payable to Pennsylvania Association 
of Clinical Pathologists, should be sent to Dr. W. 
Glenn Reed, West Penn Hospital, Pittsburgh 24. 


Personal.—Dr. Richard J. Cross, assistant dean, 
Columbia University College of Physicians and 
Surgeons, New York City, was appointed associate 
dean of the University of Pittsburgh School of 
Medicine. He also became assistant professor in 
the department of medicine. Both appointments 
were effective on July 1.——Dr. Fred C. Kluth, 
Austin, Texas, director of the training division, 
Texas State Health Department, on Sept. 19 began 
serving as medical director of the Southeast District 
of the Allegheny County (Pittsburgh) Health De- 
partment. Dr. Kluth is a fellow of the American 
Public Health Association. 


Annual State Session in Pittsburgh.—The 109th an- 

nual session of the Medical Society of the State 

of Pennsylvania will be held Oct. 18-23 at Penn- 

Sheraton Hotel, Pittsburgh. Panel discussions and 

moderators to be presented at the general sessions 

are as follows: 

Present-Day Management of Diabetes, Dr. Garfield G. Dun- 
can, Philadelphia. 

Iatrogenic Aspects of Urinary Tract Infection, Dr. Theodore 
R. Fetter, Philadelphia. 

Reversible Hypertensive Disease, Dr. William A. Jeffers, 
Philadelphia. 

Rehabilitation of the Patient Disabled with Cerebrovascular 
Disease, Dr. William Dunbar, Philadelphia. 


A symposium, “Disaster Medical Care,” moderated 
by Dr. Leroy A. Gehris, Reading, will be presented 
at the Oct. 21 general practice session. Dr. C. Wil- 
mer Wirts, president of the society, will preside at 
the general session the afternoon of Oct. 21. Special- 
ity group meetings are arranged. The 12th annual 
state dinner will be held Oct. 20 ($7.00). Scientific 
and commercial exhibits are planned. For infor- 
mation, write Mr. Lester H. Perry, 230 State St., 
Harrisburg, Pa. 


Philadelphia 

Annual Alumni Dinner.—The annual medical 
alumni-faculty-senior class dinner of the University 
of Pennsylvania will be held in the University 
Museum Nov. 7, 6 p. m. Details and reservations 
can be secured through the dinner chairman, Dr. 
Alan Rubin, Department of Obstetrics and Gyne- 
cology, University Hospital, Philadelphia 4. 


SOUTH DAKOTA 
Pheasant Hunt and Medical Seminar.—The fifth 


annual Huron District Medical Society Pheasant 
Seminar will be held Oct. 17 and 18 in Saint John’s 
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Nurses Home Auditorium, Huron. The South Da- 
kota pheasant season opens at noon, Saturday, Oct. 
17. Daily bag limit will be five birds. The scientific 
program is as follows: 

Upper Gastrointestinal Hemorrhage, Dr. Benton A. Holm, 


Moline, Ill. 
Hunting Accidents of the Eye, Dr. William R. J. Kilpatrick, 


Huron. 

The Etiology and Prevention of Cardiac Arrest, Dr. Richard 
C. Wunschel, Moline, III. 

Diagnostic Tests in Anemia, Dr. Robert F. Schilling, Madi- 
son, Wis. 

Soft Tissue Injuries, Dr. Robert E. Van Demark, Sioux Falls. 

Unilateral Exophthalmus, Dr. Leon J. Bullock, Huron. 


Registration fee is $10, Arrangements for hunting 
or housing accommodations are not made by the 
society. The Huron Chamber of Commerce will 
help in this respect. For information, write Dr. 
F. D. Leigh, Secretary-Treasurer, Huron District 
Medical Society, Huron Clinic, Huron, S. D. 


GENERAL 

Neuropsychiatric Meeting in New Orleans.—The 
35th annual convention of the Central Neuropsy- 
chiatric Association will be held Oct. 16-17 at the 
Hotel Roosevelt, New Orleans, under the presi- 
dency of Dr. Hamilton Ford, Galveston, Texas. 
Fifteen papers are scheduled for presentation on 
the program. The presidential address will be giv- 
_-en by Dr. Ford at the executive session, the after- 
noon of Oct. 16. The annual banquet will be held 
at 7:30 p. m., Oct. 16. Registration fee is $20. A 
ladies’ program is arranged. 


Invite Applications for Blood Research._The Hem- 
atology Research Foundation invites application for 
grants-in-aid for hematologic research for a period 
of one year. Applications must be submitted no 
later than Nov. 27 to Hematology Research Foun- 
dation, 64 W. Randolph St., Chicago 1. Awards 
will be announced by the medical advisory board. 
They will only consider grants up to $3,500, includ- 
ing overhead, and preference will be given to ap- 
plications from the Chicago region, “unless it is an 
application of some unusual promise.” The board 
will choose the applicants on the basis of the pro- 
posed research project. Nine copies of applications 
are requested (forms are available on request.) 


Western Orthopedic Meeting.—On Oct. 18-22, the 
23rd annual meeting of the Western Orthopedic 
Association will be held at the Brown Palace Hotel, 
Denver, under the presidency of Dr. William F. 
Stanek, Denver, who will present the presidential 
address the morning of Oct. 20. Over 30 papers are 
scheduled. A discussion on radioactive isotopes is 
planned for Oct. 21, with the following Denver 
participants (and specialties): Dr. Thad P. Sears 
(basic physics), Dr. Robert W. Lackey (medicine), 
and P. W. Jacoe, A. B. (industry). Exhibits are 
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planned, and a ladies’ program and golf tournament 
are arranged. For information, write the Western 
Orthopedic Association, 354 Twenty-First St., Oak- 
land 12, Calif. 


Eastern Psychiatric Meeting.—The fourth annual 
meeting of the Eastern Psychiatric Research Associ- 
ation, Inc., will be held Oct. 23-24 at the Waldorf- 
Astoria Hotel, New York City. A panel discussion, 
“Neuropsychiatric Aspects of Space Medicine,” 
will be held the afternoon of Oct. 23, moderated 
by Dr. Robert L. Williams, Gainesville, Fla. 
Two symposiums are planned for Oct. 24: “Chem- 
ical and Behavioral Aspects of Psychoses,” and 
“Genetics of Disordered Behavior,” with Dr. Wil- 
liam Malamud, New York City, and Drs. Theodore 
Robie, East Orange, N. J., and Franz Kallmann, 
New York City, serving as chairman and co-chair- 
men, respectively. The four papers at the first sym- 
posium will include “Adrenalin Metabolism in 
Schizophrenia,” by Dr. Abraham Hoffer, Saskatoon, 
Saskatchewan. For information, write the Eastern 
Psychiatric Research Association, Inc., 40 Fifth 
Ave., New York City. 


Medical Assistants Meeting in Philadelphia.—The 
third annual convention of the American Associa- 
tion of Medical Assistants will be held at the Ben- 
jamin Franklin Hotel, Philadelphia, Oct. 16-18. At 
the luncheon Oct. 16, Dr. Robert L. Schaeffer will 
present “The Golden Touch of the Pennsylvania 
Dutch.” The banquet speakers that evening will be 
Dr. Louis M. Orr, President, American Medical 
Association presenting, “Greetings from the Ameri- 
can Medical Association,” and Dr. Robert J. Samp, 
Madison, Wis., speaking on “Medical Assistants 
Anonymous.” Dr. Steward H. Smith, San Diego, 
Calif., will moderate an afternoon seminar Oct. 17 
with Dr. Frank A. Elliott, Philadelphia, presenting, 
“Changing Patterns in Medicine.” A medical tech- 
nical panel discussion will be moderated by Dr. 
Robert A. Royster, Evansville, Ind., the morning of 
Oct. 18. Registration fee is $16. The executive office 
of the association is at 510 N. Dearborn St., Chicago 
10. Mrs. Stella Thurnau is executive secretary. 


Scholarships for Negro Students.—To “help lessen 
the nation’s shortage of Negro physicians and sur- 
geons,” the Alfred P. Sloan Foundation granted 
$60,000 for 10 four-year medical school scholarships 
to promising Negro college students. Announce- 
ment of the awards for the 1960-1961 academic 
year was made by Arnold H. Zurcher, Ph.D., execu- 
tive director of the foundation, and Dr. Franklin C. 
McLean, emeritus professor of physiology at the 
University of Chicago, The School of Medicine, and 
secretary-treasurer of National Medical Fellowships, 
Inc., Chicago. Since it was founded in 1946, Na- 
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tional Medical Fellowships has awarded $819,333 
in fellowships, scholarships, and loans to 262 Negro 
men and women striving for medical careers. The 
National Medical-Sloan Foundation scholarships 
will be offered only to “talented Negro students 
who have demonstrated outstanding academic 
ability in college, scored high in the Medical College 
Admission Test, which will be held next Oct. 31, 
and have been accepted for admission to medical 
school.” Besides tuition payments, the awards pro- 
vide stipends to needy scholarship winners. For in- 
formation, write the National Medical Fellowships, 
Inc., 951 E. 58th St., Chicago 37. 


Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


Sept. 12, 1959 

Sept. 13 

Paralytie Total 1958 

Area Type Cases Total 


Middle Atlantie States 
14 18 12 
East North Central States 
re 1 4 3 
West North Central States 
South Atlantic States 
District of Columbia 1 2 
19 29 11 
East South Central States 
West South Central States 
Mountuin States 
Pacific States 
Territories and Possessions 
Puerto Rico .......... es 
Total ‘ 273 5OR 399 
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Physicians Meet in Providence.—The American 
College of Physicians will hold a regional meeting 
for New England, Quebec, and the Atlantic Prov- 
inces at the Sheraton-Biltmore Hotel and the Rhode 
Island Hospital, Providence, R. I., Oct. 23-24. The 
scientific program includes 12 papers and three 
panel discussions under the title, “The Care and 
Preservation of Key Personnel.” Dr. Chester S. 
Keefer, Boston, president-elect of the college, will 
moderate a panel and will present “Executive 
Health—An Important National Asset,” followed by 
the following papers: 


Digestive Tract Disorder, Dr. Chester M. Jones, Boston. 

The Prevention of Disability from Cardiovascular Disease, 
Dr. C. Sidney Burwell, Boston. 

The Nutritional Problems of American Adults, Jean Mayer, 
Ph.D., Boston. 


Speakers at the banquet Oct. 23, 7:30 p. m., will be 
Dr. Keefer, Mr. Edward R. Loveland, Executive 
Secretary of the college, and Dr. Edward C. Rose- 
now Jr., Philadelphia. A radiologic quiz session 
will be conducted by Dr. Thomas Forsythe, Provi- 
dence. Dr. Marshall N. Fulton, Governor for Rhode 
Island, is general chairman of the meeting. 


Annual Meeting on School Health.—The 33rd an- 
nual meeting of the American School Health Asso- 
ciation will be held Oct. 17-23 with headquarters 
at the Claridge Hotel, Atlantic City, N. J., in asso- 
ciation with the American Public Health Associa- 
tion. A panel discussion including members of the 
National Association for Mental Health is planned 
for the afternoon of Oct. 18. Under the topic Mental 
Hygiene in the Classroom, the keynote speaker 
at the general session, with Delbert Oberteuffer, 
Ph.D., president of the association, presiding, will 
be Dr. C. Morley Sellery, Los Angeles, presenting, 
“Evaluation of Health Education and Health Serv- 
ices, Los Angeles City School Study.” The after- 
noon of Oct. 21 the following papers will be pre- 
sented under the topic “Evaluation of Processes of 
School Health Services and Health Education:” 
How We Did It in Los Angeles, Dr. Sellery. 

Experiences of New York State Four Year Research Study, 

Dr. Ruth A. Lawrence, Rochester, N. Y. 
How the Educators Evaluate School Health Programs, John 
B. Geissinger, Ph.D. 

The speaker at the annual banquet Oct. 21, 7 
p. m., will be Rear Admiral Bartholomew W. Ho- 
gan, surgeon general of the Navy. Presentation of 
the William A. Howe Award at the banquet will be 
made to Dr. Guy N. Magness, University City, Mo. 


Obstetricians and Gynecologists Meet in Omaha.— 
District VI of the American College of Obstetricians 
and Gynecologists will hold its annual meeting in 
the Sheraton—Fontanelle Hotel, Omaha, Oct. 16-17. 
Participating jointly in the meeting will be the 
obstetrical and gynecological societies of Illinois, 
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Iowa, Minnesota, Nebraska, North Dakota, South 

Dakota, and Wisconsin. The scientific program will 

include the following papers: 

The Ovary in Pregnancy, Dr. Wallace W. Nelson, Grand 
Forks, N. D. 

Fetal Salvage in RH Sensitized Women, Clifford P. Gop- 
lerud, Iowa City. 

Use of Trilene in Obstetrics, Dr. Samuel T. Thierstein, 
Lincoln, Neb. 

Cirrhosis of the Liver and Pregnancy, Dr. Richard M. Moore, 
Des Moines. 

Urinary Stress Incontinence in the Female, Dr. Burton R. 
Bancroft, Kearney, 

Procedures to Combat the Incompetent Cervix—A Critical 
Evaluation, Drs. Frederick J. Stoddard, Frederick J. Hof- 
meister, and William P. Wendt, Milwaukee. 


Dr. Harry E. Harvey, of Lincoln, will be moderator 
of a panel, “Urological Complications in Gyneco- 
logic Surgery.” The program also will include 
round tables on perinatal mortality, maternal mor- 
tality, endocrine problems, abnormal uterine bleed- 
ing, geriatric gynecology, and obstetric analgesia. 
The annual dinner dance will be held on Friday 
evening, Oct. 16. For information, write to Mr. 
Donald F. Richardson, Executive — ACOG, 
Box 749, Chicago 90. 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various 
locations, July 8. Final date for filing application is Jan- 
uary 8. Oral. Miami Beach, April 25-30. Applications al- 


ready on file. Sec., Dr. Forrest E. Leffingwell, 217 Farm- 


ington Ave., Hartford 5, Conn. 

AMERICAN Boarp OF DerMaATOLocy: Oral. Oklahoma City, 
Jan. 15-18, 1960. The final date for filing all applications 
was July 1, 1959. Sec., Dr. Beatrice M. Kesten, One Haven 
Ave., New York 32. 

AMERICAN Boarp OF INTERNAL MEDICINE: 1959 Schedule— 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Oral. ’Phila- 
delphia, March 11-12. Final date for filing application is 
January 15. Sec.-Treas., Dr. William A. Werrell, One 
West Main St., Madison 3, Wis. 

AMERICAN Boarp OF NEUROLOGICAL SuRGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D. Matson, 300 Longwood 
Ave., Boston, Mass. 

AMERICAN OF OBSTETRICS AND GYNECOLOGY: Part I, 
Written. Chicago, January 16. Candidates notified of their 
eligibility to participate in the Part I examination must 
submit their case abstracts within thirty days of notifica- 
tion of eligibility. Part 11, Oral. Chicago, April 11-16, Final 
date for filing application was August 1. Sec., Dr. Robert 
L. Faulkner, 2105 Adelbert Road, Cleveland 6. 


EXAMINATIONS AND LICENSURE 


J.A.M.A., Oct. 10, 1959 


AMERICAN BOARD OF OPHTHALMOLOGY: Written. January 
1960 in various cities. Applications for the 1960 written 
examination must be filed before July 1. Oral. 1960, San 
Francisco, May; Chicago, October. Sec., Dr. Merrill J. 
King, Box 236, Cape Cottage Branch, Portland, Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Part II. Chi- 
cago. Jan. 19-21, 1960. The deadline for the receipt of ap- 
plication was Aug. 15. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

AMERICAN Boarp oF PatHo.Locy: New Orleans, Nov. 12-14. 
Final date for filing application was October 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

AMERICAN BOARD OF PATHOLOGY: Examination in Forensic 
Pathology. New Orleans, Nov. 13. Final date for filing 
application is October 1. Sec., Dr. Edward B. Smith, In- 
diana University Medica! Center, 1100 W. Michigan St., 
Indianapolis 7. 

AMERICAN Boarp OF Pepratrics: Oral. Washington, Dec. 
4-6. Written. Jan. 8. Final date for filing application for 
the written examination is Dec. 1. Exec. Sec., Dr. John 
McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 

AMERICAN BOARD OF PHYSICAL MEDICINE AND REHABILITA- 
TION: Oral and Written. New York, June 17-18. Sec., Dr. 
Earl C. Elkins, Mayo Clinic, Rochester, Minn. 

AMERICAN BoaRD OF Pxastic SuRGERY: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports was July 1. Oral and Written. Milwaukee, May 
1960. Final date for filing application is January 1. Cor- 
responding Secretary, Mrs. Estelle E. Hillerich, 4647 
Pershing Ave., St. Louis 8, Mo. 

AMERICAN BoarD OF PsyCHIATRY AND NEuROLOGy: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15, 1960. Training credit for full time psychiatric and/or 
neurologic assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

AMERICAN Boarp oF RapioLocy: Examination. Washington, 
Dec. 6-9. Deadline for filing application was July 1. Candi- 
dates examined in Diagnostic Roentgenology may expect 
to be examined in Physics. Obligatory examination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for those candidates being examined in Radiology 
or Therapeutic Radiology. Until that time the examina- 
tion in Nuclear Medicine will be optional for those who 
wish to be examined in Radiology or Therapeutic Radiol- 
ogy. Examination. Cincinnati, Spring 1960. Deadline for 
filing applications is Jan. 1. A special examination in 
Nuclear Medicine (for those diplomates in Radiology or 
Therapeutic Radiology) will be offered provided there are 
sufficient applications. Sec., Dr. H. Dabney Kerr, Kahler 
Hotel Bldg., Rochester, Minn. 

AMERICAN Boarp OF SuRGERY: Written examinations (Part 
1) will be held on December 2, 1959 at various centers to 
be announced later. Closing date for filing applications 
was August 1. Those completing training requirements 
after September 30 cannot be considered for the Part I 
examination in December of the same year. Oral examina- 
tions (Part II): Baltimore, Oct. 19-20; Cincinnati, Nov. 
9-10; Boston, Dec. 14-15; Winston-Salem, No. Car., Jan. 
18-19; New York, N. Y., Feb. 15-16; New Orleans, Mar. 
14-15; Kansas City, Kans., May 16-17, and Los Angeles, 
May 19-20. Sec., Dr. John B. Flick, 1617 Pennsylvania 
Blvd., Philadelphia 3. 

AMERICAN Boarp OF UroLocy: Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, February 
1960, Final date for filing application was Sept. 1, 1959. 
Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 


neapolis 26, Minn. 
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DEATHS 


Adams, Montague Sebert ® Anniston, Ala.; Tulane 
University School of Medicine, New Orleans, 1938; 
interned at Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company, Fairfield; asso- 
ciated with the Anniston Memorial Hospital; died 
July 26, aged 48. 


Allen, Robert L. ® Rockland, Maine; Johns Hop- 
kins University School of Medicine, Baltimore, 
1941; interned at the Johns Hopkins University 
Hospital in Baltimore, where he served a residency; 
interned at the Massachusetts General Hospital in 
Boston; served a residency at the Union Memorial 
Hospital in Baltimore; specialist certified by the 
American Board of Surgery; fellow of the American 
College of Surgeons; consultant, Waldo County 
General Hospital in Belfast; on the staffs of Cam- 
den Community Hospital in Camden and the Knox 
County General Hospital; died July 31, aged 43. 


Baker, Harold Frederick ® Muncy, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1917; veteran of World War I; during World War II 
served at the Army Medical Center in Washington, 
D. C.; honorary member of the medical staff of the 
Muncy Valley Hospital; director of the Muncy 
Banking Company; served as councilman; died 
July 23, aged 69. 


Baldridge, John Henry, Batavia, Iowa; Keokuk 
(Iowa) Medical College, College of Physicians and 
Surgeons, 1904; veteran of World War I; died in 
Agency July 18, aged 80. 


Brent, Meade Stith @ Heathsville, Va.; Medical 
College of Virginia, Richmond, 1908; specialist 
certified by the American Board of Psychiatry and 
Neurology, Inc.; member of the American Psy- 
chiatric Association; formerly superintendent of 
the Central State Hospital in Petersburg; served on 
the governor’s advisory board on mental hygiene; 
died in the Medical College Hospital in Richmond, 
July 20, aged 77. 


Brown, Harry Guy ® Cincinnati; Eclectic Medical 
College, Cincinnati, 1921; veteran of World War 
II; died in the Bethesda Hospital July 20, aged 64. 


Burgett, Charles E., Dayton, Ohio; Kentucky 
School of Medicine, Louisville, 1898; associated 
with the Good Samaritan Hospital, where he died 
July 24, aged 93. 


Carrozza, Natale Salvatore, Brooklyn; Dalhousie 
University Faculty of Medicine, Halifax, N. S., 
Canada, 1932; veteran of World War II; associated 


@) Indicates Member of the American Medical Association. 


with the Long Island College Hospital, Brooklyn 
Eye and Ear Hospital, and Harlem Eye and Ear 
Hospital; died in the Veterans Administration Hos- 
pital July 19, aged 56. 


Nesselrode, Clifford Calvin ® Kansas City, Kan.; 
born in Wellington, Kan., Feb. 25, 1880; University 
of Kansas School of Medicine, Kansas City, 1906; 
for many years professor of clinical surgery at his 
alma mater, where he joined the faculty in 1908; 
member of the founders group of the American 
Board of Surgery; received a medal and citation 
for cancer control work from the American Cancer 
Society, of which he was a director, past-president 
and past-vice-president, and past-president of the 
Kansas division; from 1909 to 1912 secretary of the 
Wyandotte County Medical Society and president 
in 1916; past-president of the Kansas City Academy 
of Medicine, Kansas City Southwestern Clinical 
Society, Kansas Medical Society, and Kansas City 
Surgical Society; member of the Western Surgical 
Association and the American Association for the 
Surgery of Trauma; fellow and from 1940 to 1950 
governor of the American College of Surgeons; 
veteran of World War I; a member of the Officers 
Reserve Corps from 1919 to 1953; during World 
War II an examiner for draft board number five; 
trustee of the Boylan Fund; past-president of the 
Chamber of Commerce, which he helped establish; 
director of the Commercial National Bank and the 
Kansas Trust Company; in 1920 a director of the 
Citizens State Savings Bank; past-president of the 
Medical Alumni Association of the University of 
Kansas; associated with the Bethany and Provi- 
dence hospitals and St. Margaret’s Hospital, where 
he died July 18, aged 79. 


Poage, Lydia Lloyd, Toledo, Ohio; Laura Me- 
morial Woman’s Medical College, Cincinnati, 1902; 
formerly associated with the Dayton (Ohio) State 
Hospital; member of the American Psychiatric 
Association; died July 19, aged 87. 


Robinson, Donald Edward @ Burlington, N. C.; 
Harvard Medical School, Boston, 1927; certified by 
the National Board of Medical Examiners; special- 
ist certified by the American Board of Pediatrics; 
served on the staff of the Alamance County Hos- 
pital; died in the Grace Hospital, New Haven, 
Conn., July 19, aged 57. 


Rosenblum, David Hyman ® Beverly Hills, Calif.; 
University of Illinois College of Medicine, Chicago, 
1925; specialist certified by the American Board of 
Surgery; fellow of the American College of Sur- 
geons; on the staffs of St. John’s Hospital in Santa 
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Monica and Mount Sinai Hospital in Los Angeles; 
associated with Cedars of Lebanon Hospital in Los 
Angeles, where he died July 22, aged 61. 


Sandberg, Ivan Magnus ® Princeton, IIl.; Univer- 
sity of Illinois College of Medicine, Chicago, 1932; 
interned at the Grant Hospital in Chicago; veteran 
of World War II; associated with the St. Margaret's 
Hospital in Spring Valley and Perry Memorial 
Hospital; county coroner; died June 26, aged 55. 


Schiff, George Nathaniel ® Captain, U. S. Navy, 
retired, Waukegan, IIl.; Northwestern University 
Medical School, Chicago, 1925; served internships 
at Philadelphia General Hospital and Roseland 
Community and Michael Reese hospitals in Chi- 
cago; commissioned in the regular Navy in 1942 
and retired March 31, 1959; veteran of World 
War II; died in the U. S. Naval Hospital in Great 
Lakes, Ill., Aug. 3, aged 59. 


Smith, Marvin Henry ® Miami, Fla.; Atlanta School 
of Medicine, 1910; also a graduate in pharmacy; 
member of the American College of Gastroenter- 
ology; founder and past-president of the Southern 
Gastroenterological Association; died July 23, 
aged 80. 


Steindler, Arthur @ Iowa City, Iowa; born in 
Vienna, Austria, June 22, 1878; Medizinische Fakul- 
tat der Universitat, Vienna, Austria, 1902; in 1913 
joined the faculty of the State University of Iowa 
College of Medicine, where he was a distinguished 
service professor, and for many years professor 
and head of the department of orthopedic surgery; 
on May 27, 1941, special exercises were held to 
mark the presentation to the university of the por- 
trait of him, a gift of former students and staff 
members; at one time professor of orthopedic sur- 
gery at the Drake University College of Medicine 
in Des Moines; delivered twenty lectures in Span- 
ish on orthopedic subjects and held several clinics 
in Mexico City, under the auspices of the National 
University of Mexico, where he was professor ex- 
traordinary; on Sept. 9, 1935, delivered the third 
annual William Benham Snow lecture at the meet- 
ing of the American Congress of Physical Therapy; 
specialist certified by the American Board of Ortho- 
paedic Surgery; member and past-president of the 
American Orthopaedic Association; member of the 
Clinical Orthopaedic Society, American Academy 
of Orthopaedic Surgeons, American Society for 
Surgery of the Hand, and Sigma Xi; fellow of the 
American College of Surgeons and the Interna- 
tional College of Surgeons, of which he was a 
regent and vice-president; held honorary member- 
ships in various professional societies of Europe 
and Latin America; honorary fellow of the Royal 
College of Surgeons of England; chief of ortho- 
pedic surgery at the Mercy Hospital; died July 21, 
aged 81. 
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Traynham, Benjamin Lanier, Sweetsprings, W. Va.; 
University College of Medicine, Richmond, 1903; 
veteran of World War I; died July 14, aged 82. 


Upton, William Henry, Asbury Park, N. J.; Univer- 
sity of the City of New York Medical Department, 
1893; died July 14, aged 90. 


Walsh, John Joseph ® ‘Chicago; Loyola University 
School of Medicine, Chicago, 1933; veteran of 
World War II; associated with the Presbyterian- 
St. Luke’s Hospital; specialist certified by the 
American Board of Otolaryngology; died July 29, 
aged 51. 


Watson, Tolbert ® Sunnyvale, Calif.; University of 
Minnesota College of Medicine and Surgery, Min- 
neapolis, 1908; a director of the Sunnyvale Branch 
of the Bank of America; for 14 years a member of 
the Sunnyvale Elementary School District board 
of trustees; a charter member and past-president 
of the Sunnyvale Rotary Club; died July 30, 
aged 79. 


Welch, Thomas Lee @ Port Arthur, Texas; Flint 
Medical College of New Orleans University, New 
Orleans, 1907; died in St. Mary’s Hospital July 14, 
aged 76. 


Weller, Joseph Newton, Fort Lauderdale, Fla.; 
Jefferson Medical College of Philadelphia, 1901; 
past-president of the Summit County (Ohio) Medi- 
cal Society; for many years practiced in Akron, 
Ohio, where he was on the staff of the City Hos- 
pital; died July 11, aged 81. 


Wells, Samuel Robert ® Hagerstown, Md.; Univer- 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1928; mem- 
ber of the American Academy of General Practice; 
past-president of the Washington County Medical 
Society; appointed first deputy county medical 
examiner for Washington County in 1936 and 
served as coroner continuously since; associated 
with the Washington County Hospital, where he 
died July 21, aged 54. 


White, Milton Noble @ Philadelphia; Howard Uni- 
versity College of Medicine, Washington, D. C., 
1898; died June 26, aged 87. 


Wilkinson, Albert Livingston ® Baltimore; Univer- 
sity of Maryland School of Medicine, Baltimore, 
1903; associated with St. Joseph’s Hospital; died 
July 28, aged 80. 


Woods, Wilfrid P. ® Longmont, Colo.; Ensworth 
Medical College, St. Joseph, Mo., 1906; associated 
with Longmont Hospital; died July 13, aged 77. 


Wright, Thurman Gregory, Spartanburg, S. C.; 
Vanderbilt University School of Medicine, Nash- 
ville, Tenn., 1916; associated with Mary Black Hos- 
pital; died July 14, aged 68. 
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Triamcinolone.—V. R. Shah and co-workers (Jour- 
nal of Postgraduate Medicine, vol. 5, April, 1959) 
studied the action of triamcinolone in 23 patients 
(7 with rheumatoid arthritis, 5 with status asthmat- 
icus, 3 with emphysema and cor pulmonale, 3 with 
tuberculous meningitis, 2 with viral encephalitis, 2 
with acute nephritis, and 1 with nephrosis) to de- 
termine its effects on sodium and water retention, 
and the nature and extent of any side-effects pro- 
duced. The dosage, given orally, varied with the 
condition and individual response but the usual 
initial dose was 12 to 16 mg. per day in three or 
four divided doses. This was reduced gradually by 
2 mg. every third day till a maintenance dose was 
reached. The duration of therapy ranged from 1 to 
14 weeks. 

The therapy with triamcinolone had to be dis- 
continued in one of the seven patients with rheu- 
matoid arthritis because of puffiness of the face, 
weight gain, and epigastric pain. Complete remis- 
171 sion was obtained in three of these patients, marked 
improvement in one, and slight improvement in 
two. Those in stage 1 and 2 showed a good re- 
sponse while those in stage 4 showed only slight 
improvement. In most of these patients joint pain 
and swelling diminished within four days of treat- 
ment. None of them showed any retention of sodi- 
um and water except the one whose treatment had 
to be stopped. This patient had an associated em- 
physema. In the five patients with status asthmati- 
cus the symptoms could not be controlled by the 
usual therapy but all showed a good response with 
triamcinolone. Such minor side-effects as general- 
ized aching, burning in the throat, weakness, and 
anorexia were frequent. None showed any change 
in serum sodium and potassium levels, body 
weight, or blood pressure. 

The response in the three patients with emphy- 
sema and cor pulmonale was poor. The three with 
tuberculous meningitis received this drug in addi- 
tion to specific therapy. Clinical improvement was 
evident within four days of therapy and the cere- 
brospinal fluid became normal within two to three 
weeks. There were no side-effects. The two pa- 
tients with viral encephalitis showed dramatic im- 
provement. The response was good with complete 
recovery in both patients with acute nephritis but 
the drug failed to produce diuresis in the patient 
with nephrosis. No side-effects were observed. 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 
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FOREIGN LETTERS 


Hemoglobin A2.—J. B. Chagterjee and co-workers 
(Bulletin of Calcutta School of Tropical Medicine, 
vol. 7, Jan., 1959) stated that the normal adult 
hemoglobin or hemoglobin A is now known to con- 
sist of different components described as Hb.Al, 
Hb.A2, Hb.A3, and Hb.A4. The A2 component is 
increased in thalassemia trait and a raised Hb.A2 is 
now used as a diagnostic test for this condition. The 
authors studied this component by paper electro- 
phoresis of blood samples from 20 normal subjects, 
63 patients with heterozygous thalassemia, 16 with 
homozygous thalassemia, and 70 with heterozygous 
Hm.E. Compared to normal controls, the Hb.A2 
was markedly raised in those with heterozygous 
thalassemia. It was less markedly raised in many 
of those with homozygous thalassemia. The sup- 
pression of Hb.A in homozygous thalassemia was 
found to be due mostly to suppression of Hb.Al. 
The relative increase of Hb.A2 may be an ex- 
pression of the thalassemia gene. 


SWEDEN 
Hydrochlorothiazide.—A. Lundberg and co-workers 


(Opuse. med. 4: :129-136, 1959) gave the new, hydro- 
genated chlorothiazide derivative, hydrochlorothia- 
zide, to 18 patients. Eleven patients had cardiac 
edema, one had ascites, one had atrial fibrillation 
without edema, and five suffered from essential hy- 
pertension. The diuretic action appeared to be com- 
parable to that of chlorothiazide and was achieved 
by smaller doses. The authors concluded that chlo- 
ride was probably lost in excess of sodium with the 
new substance, which would imply a greater risk 
of alkalosis than with chlorothiazide. 


Operability of Lung Cancer.—While surgery is as 
vet the only treatment offering any chance of recov- 
ery from lung cancer, more than half of all pul- 
monary carcinomas are inoperable by the time they 
are diagnosed. Operation is usually contraindicated 
by massive remote metastasis or by massive in- 
filtration of the mediastinum. Lawe Svanberg and 
co-workers (Acta chir. scandinav. 117:8-17, 1959) 
appraised the value of bronchoscopic examination 
and analysis of lung function in 91 patients to de- 
termine the operability of bronchial cancer. Exam- 
ination included bronchoscopy and spirometry in 
all patients and bronchospirometry in 76. In the 
remaining 15 patients spirometry was usually sup- 
plemented by angiopneumography. Bronchography 
was also done in most patients but, as far as oper- 
ability was concerned, it yielded no more informa- 
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tion than was obtained by bronchoscopy. The fre- 
quency of cancer was slightly higher in the right 
lung than in the left. The upper, lower, and middle 
lobes were involved with roughly equal frequency; 
40 patients underwent lung resection (20 had a 
lobectomy and 20 had a pneumonectomy ). Explor- 
ative thoracotomy was performed on 33. 

For various reasons 18 patients were not operated 
on; 10 were in too poor a general condition, 4 had 
metastasis in the supraclavicular lymph nodes, in 
2 the vena cava superior was obstructed, and 2 had 
paresis of the laryngeal recurrent nerve. Results 
showed that any change in the shape or motility of 
the carina was a serious sign frequently suggestive 
of inoperability as found on bronchoscopic exam- 
ination. In 2 of 16 patients, however, radical oper- 
ation could be performed. Pronounced rigidity of 
the main bronchus also contraindicated operation. 
On the other hand, endobronchial invasion of the 
proximal segment of a main bronchus did not nec- 
essarily mean that the case was inoperable. Spiro- 
metric examination yielded valuable information 
on lung function and thereby in the evaluation of 
the operability of cancer. In these patients lung 
function was often impaired not only by the carci- 
noma but also by emphysema and chronic bron- 
chitis. 

Bronchospirometry yielded important informa- 
tion not only on the functional state of the 
“healthy” lung but also on that of the affected lung. 
Determination of the decrease in the oxygen uptake 
of the lung due to the cancer gave valuable in- 
formation on the prospects of operation. When 
more than 40% of lung function had been lost rad- 
ical operation was possible in only 2 (8%) of 25 
patients as against 23 (79%) of 29 when the loss 
was less than 20%. Even if bronchoscopy and bron- 
chospirometry strongly suggested that a given lesion 
was inoperable, this fact did not contraindicate 
thoracotomy, because this operation is attended by 
hardly any risk. The information obtained by 
bronchoscopy and spirometry-bronchospirometry is 
prognostically valuable and provides important 
guides for the surgeon in evaluating operability. 


UNITED KINGDOM 


Electronic Thermometer.—A new type of electronic 
thermometer which will measure temperature as 
soon as it is placed in contact with an object has 
been developed in England. Results achieved so 
far suggest an important advance in clinical medi- 
cine—the virtually instantaneous measurements of 
the temperature of the human body within a second 
or so of its initial application to the skin or mucosa. 
The device depends on the use of a temperature- 
sensitive metallic oxide lead which is connected to 
a sensitive direct current bridge-measuring circuit. 
The complete unit weighs 4 lb. and measures 8% 
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by 6 by 4% in. One of its advantages is that the 
temperature probe can be operated at a distance of 
up to 1,000 ft. from the recording device. 


British Medical Association Council on Advertising 
and Publicity—The British Medical Association 
adopted a recommendation of the Central Ethical 
Committee on advertising. The Council on Adver- 
tising and Publicity has noted with concern the in- 
creasing frequency with which doctors’ names re- 
ceive public mention in the press, radio, and tele- 
vision and concluded that some doctors voluntarily 
seek undue publicity. The council considered that 
it is natural that senior and eminent members of 
the profession are more likely to be exposed to 
such publicity, and it appealed to them to uphold 
the traditions of the profession and to conform to 
its ethical standards. A comprehensive statement 
on indirect methods of advertising draws attention 
to the need for vigilance in such matters. This was 
circulated to all doctors in the United Kingdom. 
The BMA warned doctors to avoid discussions in 
the lay press on controversial points of medical 
science and treatment and to exercise caution 
when stating their views to the lay press or when 
giving statements to it. While it did not object to 
doctors writing signed items for the lay press, the 
association deprecated frequent contributions of 
this type, which could, under some conditions, be 
used for self-advertisement. Books, articles, and lec- 
tures for the lay public must be written with care 
as they may lead to the charge of self-advertising. 

Advice was also given on press interviews, which 
might be misreported and put the doctor in a posi- 
tion of embarrassment. The publication of photo- 
graphs was regarded as a most undesirable form of 
publicity, and doctors were asked to ensure that 
their photographs would not be published in the 
lay press. The use of the latter for the direct ad- 
vertising of the professional activities of an indi- 
vidual doctor was expressly forbidden. 

The association did not object to television and 
radio appearances by doctors, provided they re- 
mained anonymous and observed the appropriate 


- ethical safeguards. It considered that great caution 


is necessary in public discussions on theories and 
treatment of disease, because of the misinterpreta- 
tion that might be put on these by an uninformed 
public. The BMA suggested that there should be 
a close link between itself and the BBC to con- 
trol the broadcasting and televising of medical 
subjects. It considered it to be highly unethical for 
a doctor to participate in sound or television pro- 
grams which are presented for, or on behalf of, 
firms using sponsored radio or television as a means 
of advertising. The BMA believed that advertising 
by the profession in general would destroy those 
traditions of dignity and self-respect which have 
helped to give the British medical profession its 
high status. 
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| CORRESPONDENCE 


PERIODIC DISEASE 


To the Editor:—An editorial in THe JourNAL, 
June 6, page 678, calls attention to the preponder- 
ance of one form of periodic disease, namely, 
periodic peritonitis, among Jews, Arabs, and Ar- 
menians, and to some cases among Turks and 
Italians. It should be emphasized that the disorder 
also occurs in other Aryans and in Japanese and 
Negroes. The two new names recently proposed 
for it do not help to clarify the problem. “Familial 
Mediterranean fever” (Heller and others: A. M. A. 
Arch. Int. Med. 102:50 [July] 1958) is too ethnically 
or geographically restrictive, and abdominalgia, 
not fever, is the outstanding complaint. “Familial 
recurring polyserositis” (Priest and Nixon: Pro- 
gram, American College of Physicians, April 20-24, 
1959, p. 67) implies multiple serous membrane 
involvement which is not always present. Further- 
more, the disorder is not always familial but may 
affect only one member, without evidence of 
heredity. 

The only important etiological clues or additions 
to knowledge to date are the suggested causative 
relation of etiocholanolone (Bondy and others: Yale 
J. Biol. & Med. 30:395 [June] 1958), the possible 
therapeutic value of fluoromethalone (Smith, L. G.: 
Personal communication to the author), and the 
occasional occurrence of nephropathy and amyloi- 
dosis. The ultimate cause and the reason for the 
regular or irregular recurrent episodes with inter- 
vals of good health are as much of a mystery as 
ever. 

Nephropathy, fatal in some patients with long- 
standing periodic peritonitis (Mamou and Cattan: 
Semaine hép. Paris 28:1062 [April] 1952) has given 
rise to confusion as to its cause and whether it is a 
part, a complication, or a sequela of the disorder. 
A partial solution to that problem was the discov- 
ery of amyloidosis in a few instances studied post 
mortem (Heller and others: A. M. A. Arch. Int. 
Med. 102:50 [July] 1958; Tuqan: Ann. Int. Med. 
49:885 [Oct.] 1958; Alkalay and others: J. A. M. A. 
170:653 [June 6] 1959), and this has led to a dubious 
suggestion of including the disorder in the group 
of collagen diseases. Actually, the occurrence of 
amyloidosis seems reasonably easy to explain. 
Periodic peritonitis is characterized by years of 
recurrent bouts of fever and hyperglobulinemia. 
Persistent hyperglobulinemia, as in chronic infec- 
tion or suppuration and during experimental oft- 


repeated parenteral injection of foreign protein, is 
an important factor in the cause of amyloidosis 
(Eklund and Reimann: Arch. Path. 21:1 [Jan.] 1936, 
cited in editorial J. A. M. A. 106:1200 [April 4] 
1936). 
Hosart A. Remann, M.D. 
Department of Medicine 
Shiraz Medical Center 
Nemazee Hospital 
Shiraz, Iran. 


INJECTIONS INTO THE BACK 


To the Editor:-In Tue Journat, Aug. 8, page 
1768, Schneider and associates reported a tragic 
case in which material injected into the back in an 
effort to relieve low back pain had entered the 
spinal canal and resulted in serious involvement 
of the nervous system and death. It may be thought 
that this is a unique occurrence, and for that rea- 
son I should like to call attention to the fact that 
other instances of this kind have occurred. 

In 1957 we were consulted by a 53-year-old 
woman who had suffered from pain in her back 
for four years. In May of that year an injection 
had been made into her back. Immediately after 
the last of these injections she experienced severe 
pain across the lower part of her back that radi- 
ated to both legs. Her entire body below the level 
of the umbilicus became numb. Her legs became 
weak, and she was unable to urinate. There was 
temporary improvement in the next week, and then 
there was steady progression to a complete spastic 
paraplegia. We operated on this patient on Oct. 7, 
1957, and found an intense proliferative archnoidi- 
tis with cyst formation in the subarachnoid space 
and compression and constriction of the spinal 
cord. Removal of the thickened arachnoid mem- 
brane provided only temporary relief, and _ this 
woman continues to suffer from a complete spastic 
paraplegia with severe spasmodic flexor contrac- 
tions. 

This is another instance of the potential dangers 
of injecting material into the back, particularly if 
there is any possibility of its entering the spinal 
subarachnoid space, as obviously occurred in this 
instance. 

Paut C. Bucy, M.D. 
251 E. Chicago Ave. 
Chicago 11. 
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MEDICAL LITERATURE ABSTRACTS 


NEUROLOGY & PSYCHIATRY 


Cerebral Necrosis as a Consequence of Radio- 
therapy for Tinea Capitis. A. Ravina, M. Pestel and 
J. Lapresle. Presse méd. 67:1063-1064 (May 27) 
1959 (In French) [Paris]. 


The authors report the occurrence of severe cere- 
bral necrosis in a 6-year-old boy after roentgen 
irradiation of the scalp for tinea capitis. The child 
was subjected to one session of radiation treatment, 
consisting of 350 r to each of 4 fields irradiated 
(5 minutes each) with a voltage of 110 kv. at an 
intensity of 12 ma. and a focal distance of 22 cm. 
An early fall of the hair was succeeded by suppura- 
tion lasting for several months, and when it sub- 
sided, the scalp was thin and hairless. Five months 
later the child had spasmodic contractions, first of 
the upper, then of the lower extremities. Three 
months later convulsive crises appeared with a 
bilateral Babinski sign. 

When admitted to the hospital, the patient pre- 
sented severe motor deficiency on the right side, 
a basic hypotonia; he was unable to stand or walk, 
and, when sitting, he could not keep his head erect. 
There was apparently no subjective or objective 
disorder, but it was difficult to examine him be- 
cause his psychomotor development was disturbed. 
His condition rapidly worsened. A phase of general 
excitement, followed by crises of Bravais-Jacksonian 
epilepsy, appeared. All this began in the left arm 
and extended to the face and the lower left ex- 
tremity, after which the patient displayed marked 
confusion. Later, crises of clonic spasms of the face, 
associated with paroxysmal nystagmus, set in and 
lasted for one hour. After an improvement lasting 
for a few days, the temperature rose to 39 C 
(102.2 F) and then to 40.5 C (105 F), and the pa- 
tient died suddenly during a convulsive crisis 13 
months after the roentgen-ray treatment. 

The only lesions found at autopsy were those in 
the brain, i. e., necrosis of the white substance as- 
sociated with important vascular lesions. These 
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findings are usually found after exposure of the 
cerebral parenchyma to roentgen irradiation. This 
accident was evidently caused by an error in the 
radiation dosage, accompanied by imperfections in 
technique and equipment. It provides one more 
proof of the care needed in using x-rays for scalp 
treatment. 


Deaths Associated with Electroplexy. J. C. Barker 
and A. A. Baker. J. Ment. Sc. 105:339-348 (April) 
1959 [London]. 


A recent court case revealed that in 1957, nearly 
20 years after electric convulsive therapy (E. C. T.) 
had first been used for the treatment of mental 
disorder, no uniform technique had yet been 
evolved. The medical witnesses were unable to 
agree on the use of muscle relaxants or mechanical 
restraint, but were agreed that there were certain 
risks attendant upon the use of electroplexy, espe- 
cially the risk of fractures and the risk to life. It 
was argued that, had the plaintiff received a re- 
laxant drug, he might not have sustained bilateral 
acetabular fractures, but might have suffered an 
even worse disaster, namely, death. This contro- 
versy induced the authors to inquire into the death 
rate associated with electroplexy, and to examine 
the causes of death, noting especially any possible 
relationship between death and particular E. C. T. 
techniques. Two questionnaires were sent to 13 
teaching hospitals in London and to 42 mental hos- 
pitals. Replies to questionnaire 1 showed that no 
uniform E C. T. technique was practiced in Brit- 
ain. Replies to questionnaire 2 revealed, among 
other facts, that the total number of treatments 
carried out during the 2-year period at 42 hospitals 
replying to item 1 of the circular was approxi- 
mately 259,000. The number of deaths associated 
with E. C. T., from all the replies received during 
this period, was 9 (occurring within 3 days). There- 
tore, the incidence of death due to E. C. T. was 
approximately one death in 28,000 treatments, giv- 
ing a treatment fatality rate of 0.0036%. 

The occasional death following E. C. T. necessi- 
tates a careful physical examination, with special 
reference to the cardiovascular system, for all pa- 
tients, especially those in middle and later life. The 
day-to-day physical health of these patients should 
be carefully checked between treatments. Great 
care should be shown with patients in whom tech- 
nical difficulties have been encountered during pre- 
vious treatments, and attention should be directed 
to changing techniques, generally in the direction 
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of modified to unmodified E. C. T. Additional medi- 
cation should be reduced to the barest minimum. 
Electrical modification of the convulsion may be 
safer than chemical modification in these patients. 
Nevertheless, there is no evidence to show that any 
particular E. C. T. technique carries less risk to 
life than others. 


Neuromyopathy from Cancer: Case Combined with 
Atrophy of the Hypophysis from Other Cause. J. H. 
Vogt. Tidsskr. norske leegefor. 79:605-608 (May 15) 
1959 (In Norwegian) [Oslo]. 


A case of coincident hypopituitarism and periph- 
eral neuromypathy from cancer (neuromyopathia e 
cancere) in a woman, born in 1898, is described. In 
1937 she had a grave purulent peritonitis followed 
by prolonged shock. From December, 1956, on there 
were gradually increasing symptoms of neuromy- 
opathy; the patient felt weak, was often nauseated, 
and had a feeling that her knees would give way. 
She had a tendency to sideropenic anemia, and 
there were symptoms of the Plummer-Vinson syn- 
drome. After iron medication she was less listless 
but largely incapacitated because of general symp- 
toms, failing memory, and weakness in the proximal 
muscles of the lower extremities. In 1957 laboratory 
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hypothyreosis and a slight hypophysial insufficiency 
of the adrenal cortex. Response to adequate endo- 
crinologic therapy was poor. The neuromyopathy 
became aggravated. In March, 1958, concurrent 
bronchial cancer was diagnosed. Both neuromy- 
opathy and cancer regressed during roentgen-ray 
treatment, but accidental fracture of the femoral 
neck and pulmonary embolism caused death. Au- 
topsy showed undifferentiated bronchial cancer 
with metastases to the mediastinal lymph nodes 
and a large embolus in the right pulmonary artery. 
The hypophysis was atrophic and infiltrated with 
connective tissue, the uterus was strongly atrophic, 
and the ovaries were hyalinized and atrophic. 


Evaluation of Certain Drugs in Geriatric Patients: 
Effects of Chlorpromazine, Reserpine, Pentylene- 
tetrazol U. S. P., and Placebo on Eighty-Four Fe- 
male Geriatric Patients in a State Hospital. D. B. 
Robinson. A. M. A. Arch. Gen. Psychiat. 1:41-46 
(July) 1959 [Chicago]. 


In an attempt to determine what advantages and 
disadvantages the so-called tranquilizing drugs have 
over older therapies, patients from the women’s 
geriatrics unit of the Rochester (Minn.) State Hos- 
pital were selected for study on the basis of diag- 
nosis and age (65 years or more) at the time of 
onset of illness. Clinical diagnostic categories in- 
cluded chronic brain syndrome associated with 
senile brain disease or with cerebral arteriosclerosis. 
Eighty-four patients completed at least one 6-week 
medication period. No statistically significant dif- 
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ferences in beneficial effects were demonstrated 
when the changes induced by chlorpromazine, res- 
erpine, or pentylenetetrazol were compared with 
the effects of a placebo. In isolated instances of 
drug therapy, improvement was observed to a 
degree not seen in the group of patients receiving 
a placebo. These isolated cases were fairly evenly 
distributed among the groups receiving the drugs 
under study. An initial improvement during the 
first 6 weeks of drug therapy observed in 8 patients 
was followed by a regression to control levels when 
drug therapy was continued for an additional 6 
weeks. Therefore, initial favorable responses must 
be viewed with caution. 

Patients with the least organic damage seemed 
to respond better than those with advanced deteri- 
oration to treatment with tranquilizers. A tendency 
to lower the level of functioning in many patients 
was observed with each of the medications, as com- 
pared with spontaneous deterioration observed in 
the group given a placebo. This tendency was 
statistically significant in the patients who received 
chlorpromazine, while the trend was not statistical- 
ly significant for patients treated with reserpine or 
pentylenetetrazol. Undesirable side-effects were 
most prevalent in the patients who received chlor- 
promazine. In general, it may be concluded that 
the use of chlorpromazine, reserpine, and penty- 
lenetetrazol will not effect any significant improve- 
ment in senile patients found in state hospitals. 


GYNECOLOGY & OBSTETRICS 


Mustard Chemotherapy in Ovarian Carcinoma. 
E. V. Coonrad and R. W. Rundles. Ann. Int. Med. 
50:1449-1461 (June) 1959 [Lancaster, Pa.]. 


The authors report on 38 female patients, be- 
tween the ages of 14 and 67 years, with carcinoma 
of the ovaries, who were treated with the alkylating 
agents, nitrogen mustard, triethylene melamine 
(TEM), triethylene thiophosphoramide  (Thio- 
TEPA), and chlorambucil, at the Duke Hospital in 
Durham, N. C., during the last 6 years. The results 
of chemotherapy were excellent in 4 patients, good 
in 7, and fair in 6. Seventeen of the 38 patients 
thus showed favorable responses, lasting from 4 
months to over 6 years. In 15 patients (40%) of the 
series, there was no evidence of antitumor effect 
of the drugs, and the response to chemotherapy 
could not be evaluated in the remaining 6 patients. 
For maximal and satisfactory suppression of the 
growth of carcinoma of the ovary with the mustard 
compounds, continuous and aggressive therapy was 
almost invariably necessary. 

For sustained therapy the orally absorbed com- 
pounds, TEM and chlorambucil, have been most 
practical. The safe and effective dose of TEM 
varied considerably from patient to patient, and 
many have found it difficult to use. Chlorambucil 
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was more uniform and predictable in dose, could 
be given without alkali, and produced singularly 
few side-reactions. It seemed to be as effective as 
TEM. The initial dose of chlorambucil was 10 to 
12 mg. daily, and the average maintenance dose 
was 4 to 6 mg. daily, or as required to maintain a 
mild leukopenia indefinitely. If severe leukopenia 
or thrombocytopenia occurred, chemotherapy was 
suspended temporarily. Marrow function ordinar- 
ily improved within a few days when it was de- 
pressed by chlorambucil. In several patients, tumor 
growth recurred quickly when reduction or sus- 
pension of chemotherapy was made necessary by 
bone marrow depression. Patients who had pre- 
viously been given intensive irradiation therapy 
tolerated less chemotherapy than others, and ac- 
cordingly they were benefited less at a late stage 
in their disease. The response of ovarian tumors to 
the mustard chemotherapy showed no definite cor- 
relation with their pathological features. Three of 
the 4 patients who had excellent responses had 
well-differentiated papillary cystadenocarcinomas. 
In each of the other group of patients with good, 
fair, or no response, the pathological findings 
ranged from well-differentiated cystadenocarcino- 
mas to undifferentiated carcinomas. 

The degree of therapeutic success observed with 
the mustard compounds should encourage further 
investigation of the effect of different types of 
alkylating agents on a large scale in patients with 
ovarian carcinoma. The intravascular route of ac 
ministration, the infiltration of alkylating agents 
into local areas of tissue involvement, and combi- 
nations of surgery and chemotherapy, possibly at 
“second look” procedures in those with occult dis- 
ease, should all be considered. Progress can be 
facilitated also by designing more conclusive 
studies of the value of supervoltage irradiation, and 
by comparing the effects of intracavitary isotope 
therapy with chemotherapy. 


Hyperthyroidism and Pregnancy. W. F. Becker and 
P. G. Sudduth. Ann. Surg. 149:867-874 (June) 1959 
[Philadelphia]. 


There were 30 thyrotoxic women among 152,084 
pregnant patients observed at the Charity Hospital 
of Louisiana, in New Orleans, during the 16-year 
period, 1943-1958. Twenty-seven patients were 
multiparas, and 3 were primiparas. Eighteen of the 
30 patients experienced the onset of thyrotoxic 
symptoms during pregnancy—12 during the first 
trimester, 1 in the second trimester, and 5 in the 
third trimester. Symptoms antedated the pregnancy 
in 12 patients. Twenty patients had toxic diffuse 
goiter (5 of them recurrent), and 10 had _ toxic 
nodular goiter. The thyrotoxicosis was considered 
to be mild in 8 cases, moderate in 17, and severe 
in 5. Only 8 thyroidectomies were performed dur- 
ing pregnancy—5 during the first trimester and 3 
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during the second trimester. Preoperative control 
of the hyperthyroidism was accomplished with 
propylthiouracil and Lugol’s solution in 7 cases, 
and iodine and sedation in 1. Thyroidectomy had 
no demonstrable adverse effect upon these 8 preg- 
nancies, 7 of which resulted in normal infants. In 
one patient, who had been operated on during the 
first trimester, a severe toxemia of pregnancy de- 
veloped during the third trimester, and a term 
stillbirth resulted. 

Twenty of the 22 patients who were not operated 
on during pregnancy were managed by the use 
of antithyroid drugs alone, and 2 received only 
iodine and sedation. Six of the 22 patients had 
thyroidectomy relatively soon after delivery. Of 
the remaining 16, 4 are presently awaiting thyroid- 
ectomy, 5 refused operation and are being treated 
with propylthiouracil, 4 apparently had drug-in- 
duced remissions of their thyrotoxicosis, and 3 were 
lost to follow-up. In the group of 22 patients 
treated without operation, 3 abortions occurred 
prior to institution of therapy but after thyrotoxi- 
cosis had become manifest. While receiving propy]- 
thiouracil, 3 patients aborted and 2 had term 
stillbirths. Abnormalities observed in the 14 infants 
born alive to mothers whose hyperthyroidism had 
been treated by antithyroid drugs alone included 
a small goiter which subsided without treatment, 
a persistent goiter in a cretin, and a huge hyper- 
plastic thyroid which produced tracheal compres- 
sion and death a few minutes after birth. A total 
of 42 pregnancies occurred in 30 patients during 
thyrotoxicosis. Thirty-three living babies were pro- 
duced; 32 survived, and 31 have developed nor- 
mally. 

At the Charity Hospital in New Orleans approx- 
imately one pregnancy in 5,000 is complicated by 
hyperthyroidism. This is a much lower incidence 
than the average figure of one in 500 recorded 
in the literature. Early recognition and prompt 
control of thyrotoxicosis will reduce whatever in- 
fluence it may have on the incidence of such com- 
plications of pregnancy as abortion, stillbirth, 
premature delivery, and toxemia. Hyperthyroidism 
per se probably does not exert a deleterious effect 
upon the fetus. Administration of radioiodine (I'*') 
is contraindicated during pregnancy, because it 
crosses the placental barrier and may destroy the 
fetal thyroid. The thiourea derivatives also traverse 
the placenta and are capable of exerting harmful 
effects upon the fetal thyroid; and their long-term 
use should be avoided. Most pregnant patients with 
hyperthyroidism are best treated by subtotal thy- 
roidectomy after rapid preparation with antithyroid 
drugs and/or iodine. Hypothyroidism is a threat 
to both mother and fetus, and its induction by ex- 
cessive dosage of antithyroid drugs is to be avoided. 
It is important to anticipate and appropriately treat 
the transient hypothyroidism which often follows 
thyroidectomy. 
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Teratomatous Ovarian Chorioepithelioma in a 7- 
Year-Old Girl. P. Torres. Rev. gynec. e obst. 104: 
385-406 (May) 1959 (In Portuguese) [Rio de Janeiro]. 


Chorioepithelioma is still considered a peculiar 
tumor because of its anatomicopathological char- 
acteristics and its rarity. The author reports a case 
of ovarian teratomatous chorioepithelioma in a 
7-year-old girl who was admitted to the Charity 
Hospital of Juiz de Fora, state of Minas Gerais, 
Brazil. For the 3 months prior to admission, the 
patient had shown sudden acceleration of physical 
development, enlarged genitals, and enlarged, 
tender abdomen. In the lower abdominal portion 
there was a tumor-like mass; its size correspended 
to a 5-month pregnancy. The girl’s mother stronglv 
denied the possibility of the patient’s having had 
sexual intercourse. The diagnosis of chorioepitheli- 
oma was made with the aid of laboratory tests 
(including Mainini and Frank-Salmon_ reactions, 
urinary hormone determination, and_ exfoliative 
cytology), radiologic findings, and general physical 
examination. At surgical intervention a large tumor- 
like mass was found, involving the ovaries and the 
tubes and continuing onto the external uterine 
surface. There were smaller tumors in the parietal 
peritoneum and in the lower intestinal loops. The 
microscopic examination of the removed tumor 
: confirmed the diagnosis of chorioepithelioma. The 
171° patient died 27 days after the operation of perito- 
nitis, probably due to a tear in an intestinal loop. 


Volvulus Associated with Pregnancy: A Review 
and a Report of 3 Cases. G. D. Malkasian, Jr., J. S. 
Welch and G. A. Hallenbeck. Am. J. Obst. & Gynec. 
78:112-124 (July) 1959 [St. Louis]. 


The authors reviewed 43 cases of volvulus during 
pregnancy collected from the literature. Three cases 
are presented from the records of the Mayo Clinic 
and are described in detail. Among the 43 patients 
studied, volvulus occurred more often in primi- 
parous than in multiparous patients. Many of the 
patients had a history of previous episodes of 
colicky abdominal pain, vomiting, and absence of 
passage of feces or flatus. The range of duration of 
the acute symptoms, from onset to operation or 
death, was from half a day to 14 days. The delay 
in definitive treatment has accounted for the ex- 
ceedingly high mortality rate in the past. There 
were 12 maternal deaths and 14 fetal deaths in this 
series. A higher fetal and maternal mortality rate 
occurred among those patients in whom volvulus 
involved the small intestine. Among patients in 
whom volvulus occurred in the sigmoid colon, the 
fetal and the maternal mortality rates were some- 
what lower than they were among those in whom 
volvulus occurred in segments of the colon other 
than the sigmoid. Two cases of volvulus of the 
cecum and the terminal portion of the ileum re- 
sulted in maternal and fetal death. 
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Six of the 43 patients died before treatment 
could be instituted; the remaining 37 patients were 
treated surgically. In 16 patients the treatment con- 
sisted of a simple untwisting of the twisted part, 
while the procedures used in the other 21 patients 
varied, but frequently involved decompression of 
the intestine. Active surgical treatment for volvulus 
during pregnancy is recommended, particularly in 
patients in whom signs of intestinal strangulation 
are present or in whom relief could not be achieved 
by conservative medical measures over a_ short 
period. Decompression of a sigmoid volvulus with 
a long rectal tube may be justified under certain 
circumstances, as has been demonstrated in one of 
the 3 cases described. This is the only recorded case 
in which volvulus in pregnancy was relieved by 
colonic intubation and without surgical interven- 
tion; however, subsequent definitive surgical treat- 
ment is usually necessary. 


PEDIATRICS 


Hereditary Enamel Dysplasia. A. P. Chaudhry, 
O. N. Johnson, D. F. Mitchell and others. J. Pediat. 
54:776-785 (June) 1959 [St. Louis]. 


A brief review of the literature on hereditary 
enamel dysplasia and a detailed clinical and roent- 
genologic examination of the teeth in 10 members 
of 5 families with a known pedigree has led the 
authors to form the following conclusions: Enamel 
dysplasia is an hereditary disturbance which ap- 
pears to be transmitted as a simple dominant Men- 
delian character without apparent sex-linkage. 
Similar cases which lacked an hereditary back- 
ground were not included in this study; they were 
considered idiopathic in origin. Hereditary enamel 
dysplasia is primarily an ectodermal disturbance of 
the tooth germ, the mesodermal components being 
normal. Secondarily, the exposed dentine may be- 
come sclerotic. No case of complete enamel agene- 
sis was found in this series. In some cases there was 
a small quantity of enamel which broke off soon 
after eruption of the teeth. There was a gradation 
in the degree of disturbance. The enamel in newly 
erupted teeth was white, dull, and chalky, but it 
soon became pigmented due to imbibition of exog- 
enous pigments. Both dentitions were affected in 
all the patients of this series. Other abnormalities, 
namely, tooth resorption, missing teeth, localized 
delayed eruption, and anterior open bite, were 
noted in some cases but were not present consist- 
ently. From the point of view of treatment, the 
degree of involvement is of importance. In mild 
cases, crowning the teeth has been successful, while 
in severe cases, especially those with severe mal- 
occlusion, extraction of teeth and construction of 
dentures to improve esthetics and function have 


been indicated. 
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QUESTIONS AND ANSWERS 


Rh FACTORS 

To THe Eprror:—The theory of triple inheritance 
of the Rh factors is presented by Race and Sanger 
in the 1958 edition of their book “Blood Groups 
in Man” (pp. 142-145). How does one fit into their 
scheme of triple inheritance the newly discovered 
factors hr (f), rh; (Ce), hr’, and Rh‘, Rh*, and 
Rh‘? 


Malcolm A. Hyman, M.D., Bayonne, N. J. 


ANswerR.—The Race and Sanger book is confusing 
as regards the position of the blood factors hr (f), 
rh; (Ce), hr’ (V), and Rh‘, Rh®, Rh‘, and Rh’ in the 
Fisher-Race scheme of triple inheritance. According 
to this book, additional linked genes have been 
invoked to account for factors hr (f) and hr* (V). 
For example, type rh now becomes cdefv/cdefv 
instead of cde/cde. This disregards blood factor 
rh; (Ce) (Rosenfield and Haber: Rh Blood Factor, 
rh; (Ce), and Its Relationship to hr (ce), Am. J. 
Human Genet. 10:474 [Dec.] 1958), and Rosenfield’s 
suggestion that factor hr might be the result of a 
position effect (ce) rather than an additional linked 
gene f. No attempt has been made to incorporate 
blood factors Rh*, Rh®, Rh‘, and Rh’ into the triple 
inheritance scheme, except to remark that certain 
D persons can produce anti-D. 

The real problem is not one of genetics but of se- 
rology. The confusion has been caused by the lack 
of distinction between agglutinogens and_ their 
serologic attributes, the blood factors, and by use 
of the C-D-E notations. The C-D-E symbols assume 
a simple one-to-one correspondence between gene, 
agglutinogen, and antibody, but Landsteiner’s work 
proves that every agglutinogen has multiple differ- 
ent specific antibodies, each with its corresponding 
blood factor. For example, gene R' determines the 
agglutinogen Rh, which has the serologic attributes 
Rh,, Rh*, Rh®, Rh‘, Rh”, rh’, rh,, rh*, and hr”, a 
total of nine blood factors at the present stage of 
knowledge, while gene r determines agglutinogen 
rh having the serologic attributes rh°, hr’, hr”, and 
hr, a total of only four blood factors; therefore the 
concept of triple inheritance bears no relation at all 
to the laboratory observations (Wiener: Blood- 
Group Nomenclature, Science 128:849 [Oct. 10] 
1958). 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any m 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer's name and address, but these will be omitted on request. 


Other misconceptions are implied by the C-D-E 
notations. One is that there are only three Rh blood 
factors, C, D, and E, with three contrasting Hr 
factors, c, d, and e; another is that by testing for 
these six factors a patient’s Rh-Hr genotype can be 
determined. The Committee on Medicolegal Prob- 
lems of the American Medical Association has 
prepared a report which recommends that “unless 
and until some other convention can be agreed on, 
the original Rh-Hr notations be kept as the standard 
and sole nomenclature for preparing approved 
medicolegal reports on Rh-Hr types” (Wiener and 
others: Medicolegal Applications of Blood-Group- 
ing Tests, J. A. M. A. 161:233-239 [May 19] 1956; 
164:2036-2044 [ Aug. 31] 1957). This report and the 
references should be consulted. Instead, this report 
has been repudiated by some workers (Allen and 
others: Blood-Group Nomenclature, Letters, Science 
127:1255 [May 23] 1958) who intend to continue 
using the C-D-E notations. 

In summary, the newly discovered Rh-Hr factors 
(named by the correspondent) cannot be fitted into 
the Fisher-Race hypothesis of triple inheritance be- 
cause the hypothesis is fallacious. 


SPECIAL OLEOMARGARINES 

To THE Eprror:—Please give information as to the 
best high-grade anticholesterol oleomargarine on 
the market, with the names of manufacturers 
of those especially high in nonsaturated fatty 
acids and low in saturated fatty acids. Low so- 
dium content also is preferred. 

C. W. Henney, M.D., Portage, Wis. 


ANSWER.—The Pitman-Moore Company, Indian- 
apolis, has a margarine made from corn oil con- 
taining 34 Gm. of linoleic acid per 100 Gm. It 
also contains 15,000 U. S. P. units of vitamin A 
per pound and 2,000 U. S. P. units of vitamin D 
per pound. It meets the standards of the Food 
and Drug Administration for margarine. It can 
be purchased only through pharmacies. Standard 
Brands, Inc., markets a margarine made from corn 
oil under the name of Fleishmann supreme mar- 
garine. It is understood that this product is avail- 
able in groceries. Available information indi- 
cates that this product has only 8 to 10% linoleic 
acid. It is suggested that the manufacturers be 
written regarding the sodium content of these 
products. 
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